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PREFACE 


BACKGROUND OF THE STUDY 


This is one of a series of methodological 
studies planned by the U, S. National Health Sur- 
vey in the development of a special Health Exam- 
ination Survey to collect morbidity data based on 
clinical examdnations of a representative sample 
of the population. The results of two studies have 
appeared in reports entitled A Study of Special 
Purpose Medical-History Techniques ^and Co-otr- 
eration in Health Examination Surveyjj^ ^ 

The particular value of a health examination 
survey lies in its ability to produce reliable diag- 
nostic data on morbidity through the use of medi- 
cal personnel and objective laboratory tests and 
measurements. However, the development of this 
special survey presented a series of problems re- 
quiring solution before it could be set under way. 
Methodological studies were necessary since valid 
and tested methods did not exist for the collection 
of many of the needed types of health data, and 
since improvement and standardization of tech- 
niques were vital to the success of the program. 

Results of several community studies in- 
volving health examinations indicated that one of 
the principal problems of conducting a nationwide 
health examination survey would be a potentially 
low rate of response. The Baltimore^ Hunter- 
don,"^ and Pittsburgh^studies Involving both house- 
hold interviews and physical examinations indi- 
cated that a complex of factors involving attitudes 
and health experiences may combine to produce 
substantial nonresponses. Although the effect of 
the nonresponse Is not known, it is a potential 


^U,S. National Health Survey. A Study of Special Purpose lAedu 
cal-History Techniques. Henith Statistics. Series D-1, PHS Publi- 
cation No. 584-Dl. Public Health Service. Washington, D. C., Jan- 
uary i 960 , 

^U.S. National Health Survey. Co-operation in Health Bxamina- 
lion Surveys, Health Statistics. Series D-2. PHS Publication No. 
584-D2. Public Health Service, Washington, D.C., June I960, 

^Commission on Chronic Illness in 1953-54. Chronic illness in a 
Large City. The Baltimore Study (Chronic Illness in the United 
States, Vol, IV).IIarvard University Press, Cambridge, Mass,, 1957, 

^Commission on Chronic Illness; Ci&roKic Illness in a Rural Area. 
The Hunterdon Study (Chronic Illness in the United States, Vol, 
III). Harvard University Press, Cambridge, Mass., 1959, 

^Chen, K., and Cobb, S,; Further Stuefy of the Nonparticipation 
Problems in a Morbidity Survey Involving Clinical Examination, ]. 
Chronic Diseases 7; 321-331. April 1958. 


source of serious bias in the data produced by 
clinical examinations. 

Thus results of these earlier studies clearly 
indicated a need for systematic efforts to esti- 
mate the amount of co-operation to be expected in 
a national sample study and to Investigate the 
more Important factors associated with favorable 
and unfavorable response patterns. 

As an initial step in the study of response to 
be expected in a health examination survey, a sup- 
plemental question regarding willingness to be 
examined was added to thehealth interview, which 
is a continuing part of the National Health Suryey. 
Analysis of the results, as reported In Series D-2 
of Health Statistics from the U, S. National Health 
Survey, provided useful Information about relative 
degrees of co-operation to be expected by region, 
urban, and rural areas, and selected demographic 
variables. 

However, it was believed desirable to carry 
further the study of willingness to participate and, 
in particular, to investigate differences in the at- 
titudes of persons expressing interest in being 
examined and of those who were apparently re- 
luctant, The National Health Survey asked the Na- 
tional Opinion Research Center (NORC) to under- 
take such a study. The study also offered an op- 
portunity to investigate, for the purpose of in- 
creasing response rates, the relative value of 
varying several of the actual arrangements for the 
examination, such as the length of the examina- 
tion, transportation arrangements, location of the 
examination center, and the examiners used. 

The scope of the NORC project was deter- 
mined by the following considerations: 

1. The general objective was to Investigate 
the attitudes, health experiences, and other fac- 
tors associated with r esponse to a request to par- 
ticipate in a nationwide health examination survey. 

2. NORC Interviews would be conducted with 
persons previously interviewed in the regular 
sample of the Health Interview Survey. This fea- 
ture of the design was desirable for two major 
reasons: First, a large reservoir of health data 
would thus be available for combined use with the 
attitudinal and health experience data to be gath- 
ered in the second Interview, Securing extensive 
data in both areas in a single interview would have 
posed special problems of interviewer training and 



greatly lengthened the NORC interview. Second, 
asking respondents again about their willingness 
to participate in a health examination survey would 
provide a check of the stability of responses se- 
cured in the Initial health interview, It was felt 
that the cross-classification of these responses 
would more nearly reflect the behavior expected 
tf an actual examination were being offered, 

3, The sample was restricted to theU, S, ur- 
ban nonlnstltutional population. The restriction to 
urban population was imposed because it was only 
in the urban areas that both NORC and National 
Health Survey Interviewers could economically in- 
terview the same sample, 

4, The population to be studied was to be the 
adult population under 65 years of age. It had 
already been decided to exclude children from the 
health examination survey, and at the time the 
study was done it was the intention to exclude per- 
sona 65 years of age and over. 

5, It was not expected that this preliminary 
investigation would yield conclusive answers to 
the problem but rather a series of working hy- 
potheses. The resulting hypotheses and methods 
developed were to be studied further in a series 
of field pretests of the whole health examination 
survey procedure. Also, it was not anticipated 
that a single method would be equally applicable 
to areas of different population densities or even 
geographic sections of the Nation, 


6. It was recognized that in this type of study 
stated Intentions of co-operation do not necessar- 
ily coincide with eventual behavior when an exam- 
ination is offered. However, it seemed reasonable 
to suppose that these stated intentions would at 
least be indicative of behavior to be expected in 
making initial appointments for an examination. 
Hence, asking about willingness to participate 
could provide only some tentative Information 
about how people would behave in keeping appoint- 
ments. Both the National Opinion Research Center 
and the National Health Survey recognized that it 
would require more experimentation in situations 
where examinations were actually being offered 
and conducted before effective methods could be 
devised to counteract objections. 

For the special studies which are carried out 
at its expense, but are not directly conducted by 
the National Health Survey, a staff member is as- 
signed primary responsibility for liaison with the 
research organization doing the study. In addition 
to keeping closely informed on the study progress 
and conveying the viewpoint of the National Health 
Survey in decisions on study methodology, the liai- 
son person edits theflnal research report for pub- 
lication in Health Statistics, Series D, For this 
study, Elijah L, White discharged these responsi- 
bilities. 
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ATTITUDES TOWARD CO-OPERATION IN A 
HEALTH EXAMINATION SURVEY 

The following research report was prepared by ihe National Opinion Research Center, University of Chicago, under a contract 
with the U.S. National Health Survey. Paul Borsky, Senior Study Director, directed the project and was responsi ble for theenelysis 
ond report presented here. Ann Brunswick served as Assistant Study Director and porticipated in all phases of the study, The 
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NORC. 


THE RESEARCH PROBLEM 


This report is a special methodological study 
undertaken in preparation for initiating a health 
examination survey of a nationwide sample of the 
adult population* The research was carried out by 
the National Opinion Research Center (NORC) of 
the University of Chicago as a contract study for 
the U, S. National Health Survey of the Public 
Health Service. 


Objective of This Study 

Since an unsatisfactory response rate could 
nullify the best planned and best conducted sample 
survey, and prevent any valid generalizations of 
survey findings, the National Health Survey early 
recognized the problem of nonresponse as very 
crucial. Aware that respondent co-operation and 
nonco-operation Involve questions of human moti- 
vation and behavior, the Public Health Service con- 
tracted with the National Opinion Research Center 
to Investigate the problem, NORC was asked to de- 
termine, if possible, the factors which influence 
willingness to participate in a health examination. 
The agreement called for a special question- 
naire to be developed and administered to a sam- 
ple of households previously included in the regu- 
lar household interview survey of the National 
Health Survey. The major objective was to obtain 
increased knowledge of the factors associated with 
response patterns, leading to working hypotheses 
and methods designed to minimize problems of re- 
sponse in the projected survey. 

Other Relevant Research Findings 

An indication of the serious magnitude of the 
nonco-operation problem fsrevealed by three oth- 
er recent health examination surveys. Despite in- 
tensive persuasion efforts in these surveys, from 


30 to 40 percent of the public failed to co-operate- 
in a free health examination. Obviously such large 
nonparticipation rates represent a potential 
source of serious bias in the research findings. 

A summary of the participation rates achieved 
in these three local community studies is pre- 
sented below. 


Acceptance of medical examinations in 
three population surveys 



Medically examined 

Population surveys 

Number 

of 

persons 

Percent 
of pop- 
ulation 
ini- 
tially 
con- 
tacted 

Hunterdon County, 
1952-55 

(Commission on Chronic 
Illness) (8) 

846 

72 

Baltimore 1953-55 
(Commission on Chronic 
Illness) (5,6) 

809 

63 

Pittsburgh, 1953-54 j 

(Arthritis Study, U. of 
Pittsburgh) (1,4) --- 

429 

61 


NOTE: Numbers in parentheses refer to references listed at tlie 
end of this text. 


Unfortunately, none of these studies had built 
into their basic plans any systematic scheme for 
determining the reasons for co-operation or non- 
co-operation. However, Chen and Go bb^ did a post- 
examination attitude study in the Pittsburgh ar- 
thritis survey and were able to gain some Insight 


into aie problem, while other researchers have re- 
ported subiec.Hve impressions and some sociolog- 
ical characteristics of co-operators wnich provide 
additional clues about the factors influencing co- 
operation, Most of these health examination stud- 
ies were limited to assessing the health needs of 
a local community or to the study of particular ill- 
nesses or conditions. The only nationwide study 
was one conducted by NORC^ in 1955 under spon- 
sorship of the Health Information Foundation. It 
consisted of a detailed opinion study of attitudes 
toward health needs, doctors and doctor experi- 
ences, medical facilities, and other related health 
matters. While the report on this study has not yet 
been published, the NORC was able to utilize Its 
major findings in formulating the hypotheses for 
the National Health Survey project. Some of the 
relevant findings of the prior health examination 
studies are briefly summarized below. 

Hochbaum,^ in reporting on participation in 
a voluntary chest X-ray program, concluded that 
there were three sets of conditions that were most 
Important in determining co-operation in a medi- 
cal examination. The first was described as a 
psychological state of readiness , including belief 
In the possibility of oneself contracting the dis- 
ease. He distinguished between real belief and 
mere verbal endorsement of the value of diagnos- 
tic (X-ray) detection. Real belief involves ac- 
ceptance of the idea that a person can be sick with- 
out knowing it, and a feeling that one can benefit 
from the early detection of disease. Given the 
psychological state of readiness or the belief In 
the potential personal benefit from an examina- 
tion, two other sets of conditions need to be met— 
the situational a nd the environmental. The situa- 
tional influences Include the personas observation 
of what he suspects may be symptoms of disease, 
along with the social, medical, and campaign pres- 
sures which encourage and reinforce the Individ- 
uals intention to act. Hie environmental factors 
are defined as the physical circumstances which 
facilitate the appointment process. These include 
the existence of appropriate facilities and knowl- 
edge of their whereabouts, as wellastheease and 
convenience with which the individual can avail 
himself of these facilities (time of appointment, 
distance to be traveled, etc.), Hochbaum con- 
cluded that these three sets of conditions cut 
across the usual demographic stratifications of 
sex, income, education, et cetera, in Influencing 
decisions to co-operate in health examinations. 

Cobb et. ar in their study of the prevalence of 
arthritis and rheumatism in Pittsburgh found that 
people who do n^ co-operate in a clinical exami- 
nation survey usually have had less experience 
with medical care, rate their own health higher, 
and less often report the presence of chronic dls- 
ease. while the nonco-operators do not differ ap- 
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preclably from those who do co-operate with re- 
gard to negative attitudes toward medical person- 
nel and institutions, they more often give "prefer 
my own doctor" as the principal reason for refus- 
ing to participate. 

Tlie Baltimore study by the Commission on 
Chronic Illness ^ indicated that there were five 
principal motives for co-operation: 

1. Conformity to a group pattern 

2. Fear of contracting diseases because of 
family history or specific symptoms 

3. Curiosity about the examination proce- 
dures 

4. Hypochondriasis 

5. Special need for good health to stay on 
one^s job 

From largely subjective reports of the Balti- 
more survey staff, it was also concluded that the 
following factors were sometimes obstacles to 
co-operation: 

1. Fear of the physical, economic, and social 
consequences of disease 

2, Religious or cultist beliefs about medicine 

3, Preference for one^s own doctor 

4, Misinformation or lack of Information 
about the examination 

5. Lack of confidence in the effectiveness of 
the examination 

6. Inconvenience in the time or place of the 
examination 

7, Indifference to health matters 

8. Tlie cost 

Of the other studies that were reviewed for 
their application to our problem, a degree of con- 
sistency was reported on only some of the personal 
and demographic characteristics of those who co- 
operate and those who refuse to co-operate in 
health surveys. Some of the more significant ob- 
servations can be summarized as follows: 

1. Married people are more likely to co- 
operate in health examinations than un- 
married, 2 

2. There are no differences in response on 
the basis of sex.^» ^ 

3. Middle-aged persons are most likely to co- 
operate,h^.9,io and there Is least partici- 
pation among theolder population. ^’5,7,8, ii 

4. There was some divergence in the findings 

about the role of education. Tlie better ed- 
ucated persons are more likely to co-^oper- 
ate in general health programs; the less 
educated ones are the least coopera- 
tive. participation is poorest 

among those with a high school level edu- 
cation; participators more often come from 
the lower and upper educational groups. ^ 

5. There is less participation in the low in- 
come group, 2» 5, 8. 9, u and more partici- 
pation among the middle income group .^2 



6. Proxy-^respondents (persons for whom 
another family member reported) more 
often agree to accept the examination and 
follow through on having it,^ but self-re- 
spondents give more adequate (compre- 
hensive) reports of their health status.® 

7. The findings on the role of reported unmet 

health needs are likewise inconclusive. 
Nonparticipators indicate an awareness of 
fewer health needs— in terms of the ab- 
sence of reported chronic conditions, less 
Illness over a given period, higher rating 
of their current health, and the degree to 
which they are taking good care of their 
health.b 5 However, actual unmet health 
needs are believed to be greatest among 
low Income, low socioeconomic status 
groups, who are least co-operative in 
health programs. middle 

socioeconomic status group seems to seek 

I most treatment for lllness,^^ 

8. The findings with regard to prior experi- 
ences with doctors are also inconclusive. 
Some evidence suggests that participators 
and nonparticipators cannot be differen- 
tiated on the basis of having a regular doc- 
tor, and/or having used a doctor over a 
given period, and/or the length of time 
since last physical examination,*?. 


Some studies have found considerable use 
of nonmedical personnel for treatment of 
illness especially among low socioeco- 
nomic status groups.) 2 Low socioeconomic 
status groups also report having a regular 
family doctor less often 
As noted before, the Pittsburgh study 
found that participators report more pre- 
vious medical experiences than nonpar- 
ticipators. ^ 

9. Participation in health surveys is greater 
when others in the respondent's reference 
group (family, friends, co-workers, etc.) 
favor participation. 

Many factors undoubtedly account for the lack 
of greater agreement among the findings of the 
various studies. As noted earlier, they were con- 
ducted for different purposes and the findings often 
were not Intended to be applicable to a cross- sec- 
tion of the national population. Questions and their 
wording differed, as did the response categories 
and the classification categories for respondents. 
There was no attempt at co-ordination among the 
studies. Thus, actually, any degree of agreement 
has significance. Even where there is disagree- 
ment, however, it helps to focus attention on the 
possible relevant factors influencing decisions to 
co-operate on a health survey. 


STUDY DESIGN 


Factors That May Influence Decisions 
to Co-operate in a Health Examination 

After evaluation of available information from 
previous research, and after intensive discussions 
with members of the National Health Survey staff, 
a very detailed list of some 70 factors were com- 
piled for possible Inclusion in the questionnaire. 
These factors were related to areas such as: 

a) Identification of symptoms, knowledge of 
treatments and cures. 

b) Exposure to various sources of informa- 
tion in medical matters. 

c) Personal medical history. 

d) Importance of good health. 

e) Satisfaction and concern with personal 
health status, 

f) Unmet medical needs. 

g) Belief in avoldability and control of illness. 

h) Belief in capability of present medical 
knowledge to diagnose or treat illness. 

i) Attitudes toward groups of doctors, clin- 
ics and hospitals , and government and pub- 
lic health authorities. 

]) Co-operation with public surveys. 

k) Public spiritedness and social responsi- 
bility. 


1) Condition for acceptance of health exami- 
nation, and 

m) Demographic characteristics. 

Development and Content 
of the Questionnaire 

From this comprehensive list of factors, a 
personal interview questionnaire was developed 
and pretested in the New York City area. It soon 
became apparent that complete coverage of all of 
the factors would require a very lengthy interview 
of approximately two hours. Practical survey ex- 
perience and budgetary limitations made such a 
plan impractical, so it was decided to eliminate 
marginal Items and those which could be secured 
by other means. Appendix II includes a copy of the 
final questionnaire which actually required about 
an hour of interviewing time. The following is an 
outline and summary of the content of the ques- 
tionnaire. 


Questions 

Content 

1-8 

General attitudes toward 


health and doctors 

9-13 

Belief in the possibility of be- 


coming ill and its effects 

14-20 

Knowledge of specific Illness 
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and need to see doctor 


21-26 

Satisfaction with medical fa- 
cilities and services now 
as compared to 30 years 
ago 

27-37 

Personal experiences and at- 
titudes toward doctors 

38-39 

Sources of information and in- 
terest in health matters 

“10-46 

General attitudes toward doc- 
tors, clinics, and the role 
of government in health 
matters 

47-52 

Attitudes toward taking the 
tests and measurements 
phase of the survey 

53-56 

General information about the 
respondent 

Two further observations about the question- 


nalre Itself are important. As will be explained be- 
low, each respondent interviewed by NORC was 
first interviewed by the Census on the regular Na- 
tional Health Survey. Consequently, Information on 
recent illness, medical attention, and selected 
characteristics was available from the initial in- 
terviews. This arrangement greatly reduced the 
length of NORC 's interview and avoided duplica- 
tion of Census questioning. 

The second observation Involves the kind of 
questions generally asked. In designing a ques- 
tionnaire, two types of questions are generally 
used— the open free-answer and the closed pre- 
coded. The open question asks the respondent about 
a general area of interest without suggesting the 
possible range of alternative answers. For exam- 
ple, the question, "What sort of things would you 
ask him (your doctor) about?" does not suggest the 
kinds of things one might ask a doctor. Such ques- 
tions are most useful in determining which are the 
conspicuous responses and also the range ofpos- 
sible answers when this Is not known by the re- 
searcher in advance. The major disadvantage of 
open quptions is the uncertainty whether failure 
to mention an answer spontaneously represents 
chance forgetfulness or actual disagreement with 
the answer category. In order to determine the 
full extent of agreement or disagreement with a 
given question, a precoded question is usually 
most effective. This type ofquestion clearly states 
each possible alternative and directly asks the re- 
spondent to select the one answer most closely 
reflecting his views. For example, the first ques- 
tion, "Would you say your own health, in general, 
is excellent, good, fair, or poor?" clearly poses 
t e range of permissible responses. Fortunately 
from *e analysis of other NORC health studies 
and other reports, much was learned about the 
Kinds of alternative answers that might be ex- 
pected to different questions. This permitted the 
extensive use of precoded questions in the ques- 


tionnaire, which not only saved interviewing time, 
since open questions are more time-consuming, 
but also provided more complete statistical data 
for the analysis. 

In order to minimize any respondent bias in 
reported attitudes toward health, health needs, 
doctors, et cetera, explicit instructions were 
given to each interviewer regarding the kind of 
Introduction to use. Each respondent upon com- 
pletion of the original Census interview was given 
a letter from the Surgeon General thanking him 
for his co-operation and advising him that he 
might be called upon in the future to co-operate 
again in some additional health studies. Wlien the 
NORC Interviewer subsequently called on the re- 
spondent, he was instructed to Introduce himself 
as an NORC representaflve, show his Identifica- 
tion card, if necessary, and hand the respondent 
another official letter from the Surgeon General. 
This letter stated that NORC was "doing a special 
study for the Public Health Service — as part of the 
U. S. National Health Survey, you — or some mem- 
ber of your household— were Interviewed not long 
ago about your health experience. We are now 
following up to get some different information— 
this time, your opinions on certain health mat- 
tere." The interviewer was further told to avoid 
specific description of the kinds of questions in- 
volved, and particularly, to avoid mention of the 
health examination. Reports from interviewers in- 
dicate that the suggested approach was effective 
in practically all Instances and that the sequence 
of questions was begun without further lengthy 
discussion. 

Scope of Work and Sample Design 

Since the National Health Survey covers all 
civilian, nonlnstitutionalized persons in tlie 
United States, it would have been desirable to have 
the study concern itself with co-operation from 
all segments of the population. However, several 
factors and decisions combined to limit the scope 
of the study and Its sample design, 

For practical reasons, primarily due to the 
size and composition of the examination team 
needed, the population to be examined initially 
was defined as the working-age population, 18 to 
65 years of age, 

A major consideration in the study design was 
the need for adequate health data on the sample of 
persons from whom the extensive data on factors 
influencing co-operation were to be collected. 
However, previous experience Indicated thateacli 
o the two sets of data needed would require rela- 
tively lengthy interviewing, which ifcombinedina 
single interview would involve an unreasonably 
long interview. 

Still another problem of the study design was 
whether one could accept the stated Intention of 
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co-operation given in respqnse to a request to 
come for an examination as a reliable indication 
of co-operation without administering an actual 
examination. 

With these factors in mind, the study was de- 
signed with the following features; 

1, The attitude questionnaire was to be ad- 
ministered to a sample of persons who had 
responded to the regular health household 
interview of the National Health Survey, 

2, The population to be studied would be re- 
stricted to the civilian, noninstitutional- 
ized population of the United States from 
18 to 65 years of age, 

3, To provide a somewhat realistic simula- 
tion of a behavioral test of intention to co- 
operate, the respondents would be asked 
both on an initial health interview and the 
attitudinal interview whether they would be 
willing to come for a health examination. 

4, To pretest the proposed method of secur- 
ing examinees for the health examination 
survey the request to co-operate would he 
Included initially in tlie context of the regu- 
lar health interview survey. 

While these features of the study design 
offered some real advantages, they also involved 
certain limitations. The most important among 
these were the lack of a probability sample and 
the consequent limitation in producing national es- 
timates, While it would have been desirable to 
select a probability sample of adults in the entire 
United States, it was decided, however, that this 
exploratory study would not attempt to establish 
precise national levels of response but would 
merely serve to identify the more Important fac- 
tors which appear to be influencing co-operation 
and nonco-operation. Further research would be 
needed to establish the relative numerical signif- 
icance of each factor. 

For reasons of economy it was decided to 
carry on the interviewing in those sample areas 
which were common to the National Health Survey 
and the National Opinion Research Center^s area 
probability samples, Tliese areas in which the two 
samples overlapped were mainly urban areas. 
Since earlier research indicated that the problem 
of co-operation in rural areas was likely to be 
significantly different from the problems in urban 
areas and since there were few cases available 
for interviewing in rural areas, it was decided to 
eliminate all rural areas from this initial study. 

After the '’overlap areas" were identified, it 
became apparent that there was 100 percent over- 
lap in the large metropolitan areas, a good over- 
lap in the small metropolitan areas, but only a 
fair coverage of small urban places. To establish 
some balance in the sample by size of urban area 
and geographical region, a quota was assigned to 
each region-size class, which was proportionate 


to its true size in the U, S, urban population. 
Since each weekly sample of the National Health 
Survey is a representative cross-section in it- 
self, it was decided to base the NORC sample in 
general on units of an entire week’s assignment 
in overlap areas. Since overlap was best in large 
metropolitan areas, only 3-4 weeks of Census 
assignments were required to fill the quota for 
these areas. In the small metropolitan and small 
urban areas, almost 8 weeks of assignments were 
used. In fact, It was not possible to get the de- 
sirable number of cases in the small urban places 
due to the spotty overlap, 

The Census completed its initial interview 
during February and March 1958; NORC reinter- 
viewed its sample approximately one month after 
the Census Interview. From the completed Census 
questionnaires NORC was given the name, ad- 
dress, and sex of each adult between the ages 
of 18-65 years. In order to obtain equal numbers 
of men and women In the NORC sample, and in 
order to minimize the social influences of any 
family member on the answers of another, it was 
decided to select only one adult from each house- 
hold, alternating the sex of the person selected. 
Consequently, a man was selected from the first 
household, a woman from the second, et cetera, 
Where more than one adult male or female re- 
sided at a house, it was possible, in a limited num- 
ber of cases, for the interviewer to have more 
than one eligible respondent. In such cases, the 
names of all eligible persons were listed on the 
face sheet of the questionnaire and the interviewer 
chose one of the eligible persons. In no case was 
a proxy interview permitted. 

Because of the nature of the sample and the 
fact that this was an exploratory study in which 
there was a search for factors with differential 
impact and degree of significance, the usual teats 
of significance were notappropriate and therefore 
are not presented In tliis report. In some instances 
formal tests of significance were applied to pro- 
vide some guide as to whether the differences 
might be accounted for by sampling variation if 
the sample had been a probability design. How- 
ever, these results have been considered only as 
additional, not conclusive, evidence of possible 
significance. Tlie main guide as to which factors 
appeared most promising was a product of (1) 
ranking as to how different they were, and (2) the 
plausibility of associated hypotheses. 

It should be noted despite these necessary 
qualifications, that special tabulations prepared 
by the National Health Survey indicate that the 
estimates presented in this report are reason- 
ably representative of the U. S. urban population. 
Appendix I presents data on comparison of this 
study with the National Health Survey's special 
tabulations. 
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Response Characteristics of the Sample 

In all, 835 interviews were assigned between 
March 17-April 15. 1958 and 762 were com- 
pleted — a 91 percent completion rate.* As indi- 
cated in table A, the area distribution of the com- 
pleted sample compared favorably in most re- 
spects with the ideal regional distribution* Only in 
the case of other urban places, is the sample 
seriously deficient. 


This discussion of response is limited tothe sample ofhouse- 
ho-Ids completed by the-Bureau of the Census and subsequently as- 
signed to NORC. Ill ere was an additional loss of approximately 5 
percent of the households in the original Census sample for which 
no evaluation of bias is possible in the following analysis, 


For the 72 persons** assigned to NORC but 
not interviewed, a great deal of information was 
available from the Census interview (table B). An 
analysis of these Census data indicates that 
NORC‘s completed interviews were in no way 
seriously biased. Responses to the Census inter- 
view indicate that the co-operation rate may have 
been overstated by only about 1 percent, but that 
in all other respects, the respondents and nonre- 
spondents were not significantly different* 


The number indicated in table A is 73, but one person was over 
65 and incorrectly assigned. 


Table A. Comparison of assigned and completed interviews with the ideal national sample 


Propor- 
tions* 
in ideal 
national 
sample 

Completed 

interviews 

Interviews 

assigned 

Percent 

Number 

Area dis- 
tribution 

Number 

Percent 

com- 

pleted 

100.0 

762 

100.0 

835 

100.0 

91.3 

31.7 



261 

■i 

90.8 

28.4 



253 


91.3 

24.8 

156 

20.5 

165 

19.8 

94.5 

15.1 

138 

18.1 

156 

18.7 

88.5 

42.5 

386 

50.6 

434 

52.0 

88.9 

32.3 

277 

36.4 

299 

35.8 

92.6 

25.2 j 

99 

13.0 

102 

12.2 

97.1 


U. S* urban and 
urbanized areas 


U* S* Urban 
Total 


East 

North Central- 

Sou th 

West 


Urbanized areas 

Large metropolitan (over 

1 , 000 , 000 ) 

Small metropolitan (under 

1 , 000 , 000 ) 

Other urban places 


Proportionate to its actual size in the U.S, population 


Table B. Type of NORC nonrespondents and reported intention to co-operate in the 

health examination 


Type of nonrespondent 

Tot 

;al 

Answer to Census 

Number 

Percent 

Yes 

No 

Number 



Percent 

Total 

No NORC contact 

Refusal 

72 

100 



33 

46 

■ 



1 

68 

35 

13 

20 

32 

65 


S 















Table G* Percent distribution of NORC respondents and nonrespondents by 

selected characteristics 


Characteristic 

Respond- 

ents 

Nonre- 

spondents 

Number of cases- 

762 

72 

Family relationship- 

100 

100 

Head 

59 

58 

Wife 

32 

31 

Child (18 years 
old or over)----- 

5 

9 

Other 

4 

2 

Race 

100 

100 

White 

86 

83 

Negro 

14 

14 

Other 

- 

3 

Sex 

100 

100 

Male-- 

50 

44 

Female 

50 

56 

Age 

100 

100 

Under 25 years---- 

10 

6 

25-34 years 

22 

22 

35-44 years--"-"-- 

26 

29 

45-54 years- 

21 

12 

55-65 years------- 

21 

31 

Education 

100 

100 

Grade school 

26 

30 

High school------- 

51 

55 

College 

23 

16 

Employment status--- 

100 

100 

Working- 

63 

63 

Looking for work-- 

1 

- 

Keeping house 

31 

29 

School---- 

2 

1 

Other 

3 

7 


Characteristic 

Respond- 

ents 

Nonre- 

spondents 

Marital status 

100 

100 

Married--- 

77 

71 

Widowed-" 

6 

10 

Divorced 

4 

5 

Separated 

4 

4 

Never married 

9 

10 

Income 

100 


Under $3,000 

19 

23 

$3,000-4,999 

27 

32 

$5,000-6,999 

27 

23 

$7,000+ 

27 

22 

1 

Last visit to doc- 



tor--- : 

100 

100 

Less than 6 months 



ago 

6 months, less 

58 

52 

than 2 years-- 

21 

17 

2-5 years- — -- 

11 

15 

years----- 

8 

14 

Don^t know 

2 

2 

Last dental visit- -- 

100 

100 

Less than 6 months 



ago 

6 months, less 

34 

22 

than 2 years 

25 

26 

2-5 years — 

22 

18 

5 years + 

16 

31 

Don't know 

3 

3 

NHS Supplement 

100 

100 

Self-respondent--- 

62 

62 

Proxy- respondent-- 

38 

38 


In comparting other selected characteristics 
of the 72 nonrespondente with the 762 NORC re- 
spondents, no other important differences were 
found (table C). It should be noted, however, that 
the tendency was for nonrespondents more often 
to be women, somewhat older persons, and those 
with comparatively less education. These charac- 
teristics have frequently been found in other stud- 
ies of nonresponse, 

As shown in the summary table on response 
(table D), about 71 percent of all Census respond- 


ents indicated willingness to co-operate* If a full 
71 percent of the 31 refusals had indicated a will- 
ingness to come for the examination, the number 
of Myggfr answers would have been 22. Since only 11 
actually said '‘yes,” the bias totals 11 answers or 
only 1.3 percent of the 835 assignments. On this 
basis, It can be concluded that the NORC sample 
contains little bias regarding willingness to co-op- 
erate in the health examination. 











SUMMARY OF FINDINGS 


Over-all Indications of 
Willingness to Co-operate 

According to the plans, the National Health 
Survey was to have the regular Census interview- 
er Introduce the health examination phase of the 
survey at the end of the household interview and 
arrange an appointment with all persons who were 
willing to co-operate. In order to pretest this 
procedure realistically and also to provide infor- 
mation on the national patterns of co-operative- 
ness from a full U. S. probability sample, a spe- 
cial supplementary question was added to the en- 
tire U, S, household survey for the months of Feb- 
ruary and March 1958. This question was as fol- 
lows; "As part of the Health Survey, the Public 
Health Service will provide a free healtli exami- 
nation to some of the people we are Interviewing. 
As you would expect, we cannot learn all we need 
to know about health just by asking questions— for 
some things we need actual measurements and 
tests. The examination will Involve only one visit 
to a nearby place. If you are selected for this spe- 
cial free examination and the time and place are 
convenient, will you be willing to come 7, . . , How 
alMut (each related adulh, do you think he will be 
willing to come?" * 

Special aspects of this question should be 
clearly stated. First, the health examination was 
placed in the context of a supplement to the Health 
Survey, Second, It was free and required one visit 
only to a nearby place. Third, the respondent was 
asked to assume that the time and place were con- 
venient. Fourth, some respondents were asked to 
answer for' themselves, while others were asked 
to give proxy answers for other related adults who 
were not home at the time of the interview. With 
these specific conditions in mind, the answers 
could be considered a first-line indication of in- 
tent to co-operate in a Public Health Service spon- 
sored health examination. It should not be confused 
with actual participation rates, however since 
some persons who said they Intended to co-operate 
would fall to do so because they either changed 
their minds or for other reasons found it difficult 
to keep an appointment. 

At the very end of the NORC Interview, after 
a the general attitudes about health and doctors 
had been i^'ecorded, the respondent was again asked 
about his belief in the co-operativeness of most 
people he knew and about his own willingness tc 
accept a health examination. 


An earlier lepoa Co-opemtion in Health Uxaminatioa Surveys^- 
presented the estimates on co^ipetation based on answers to thii 
suppleraentaty question. For a preliminoiy report on the findings o 
this study see ,Mo/iuflt,'o„s Toward Health Examinations, 


Question 47 first introduces the question of 
health examinations and asks about other people 
while Question 48 concerns personal co-opera-' 
tiveness. The actual questions were as follows: 

Q. 47. As you might expect, the Public Health 

Service cannot learn all they need to 
know about health In the Nation just by 
asking questions. For some things 
they need actual measurements and 
tests. How do you think most people 
you know will feel about helping on 
that part of the survey— Will they cer- 
tainly come, probably come, or prob- 
ably not come for these measurements 
and tests? 

Q. 48. If you yourself are asked to come for 
the tests andmeasurementspartof the 
survey, will you certainly come , prob- 
ably come, or probably not come? Why 

is that? 

The Interviewers were told not to try to per- 
suade the respondent in any way, but to provide 
limited factual information about the examination 
in answer to specific questions, 

A combination of answers to the first offer of 
the healtli examination by Census and the second 
offer by NORC provides a measure of the stability 
erf intention to co-operate. Table D summarizes 
these patterns of co-operation obtained from the 
results of two requests to participate In a hypo- 
thetical health examination survey. 

As can be seen from the top line of table D, 
about 7 out of every 10 persons told the Census 
interviewer that they would accept the examina- 
tion, 23 percent said '’No/' and almost 7 percent 
were either undecided or, due to an oversight by 
the Census interviewer, were not asked the sup- 
plement question. When NORC offered the exami- 
nation a month later, a total of 8 out of 10 indi- 
cated willingness to accept, of which half said, 
Certainly” they would accept, and half were a 
little less certain and said, "Probably yes.” In 
light of the substantial number of "Don't knows*' 
usually found on opinion surveys, it is noteworthy 
that only about 2 percent answered '‘Don't know” 
to this question. 

The degree of stability of stated intention is 
unusually high. Three out of every four per- 
sons maintained their original answer, 64 percent 
continuing to say "Yes,” and 11 percent saying 
"No” or "Don't know.” About 14 percent shifted 
from "No” or "Don't know" to "Yes,'’ and only 
half as many, 7 percent, changed from "Yes" to 
No." It is Impossible to state the firmness of in- 
tent of the remaining 4 per cent who were not asked 
by Census for their views. That 70 percent of this 
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Table D. Expressed intent to Census and NORC interviewers 
on accepting a health examination 


Answers to Census interview 


Expressed intent 

Total 

Yes 

No 

lilB 


Not 

asked 



B 

Num- 

ber 

Per- 

cent 


B 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Total 

762 

100.0 

539 

70.7 

171 ^ 

22.5 

24 ^ 

KB 

28 

3.7 

Answers to NORC 











Total yes 

614 

80.6 

486 


92 

12.1 



20 

2,6 

Certainly yes 

301 

39.5 

249 

32.7 

36 

4.7 


1.3 

6 

0.8 

Probably yes 

313 

41.1 

237 

31.1 

56 

7.4 


0.8 

14 

1.8 

Total no or don't 











know-- 

148 

19.4 

53 

6.9 

79 

10.4 

8 

1.0 

8 

1.1 

Probably no 

134 

17.6 

46 

6,0 

73 

9.6 

■ 

M 


1,1 

Don ’ t know 

14 

1.8 

7 

0.9 

6 

0.8 

■ 





later group said, "Yes’^ to NORC, however, indi- 
cates that their original attitudes could not be too 
different from the other respondents who were 
asked by Census to indicate their intentions, 
Nevertheless, because any allocation of this group 
among the initial *’Yes”or "No*’ Census categories 
would have to be arbitrary and open to challenge, 
it was decided to exclude this group from the sub- 
sequent detailed tables and analysis* Likewise, to 
keep the attitude groups as clear cut as possible, 
the 24 cases answering '’Don*t know" to Census 
were also kept separate. This left five different 
Intention groups , listed below, with sufficient num- 
bers of respondents for detailed analysis. 


As indicated earlier, a statement of Intention 
to co-operate is different from actually following 
through and coming to an examination. Indication 
of the relationship between intention or making an 
appointment and actually being examined must be 
based on actual field tests where the examinations 
are offered. 

Profiles of Groups Differing in 
Willingness to Co-operate 

Eleven sets of attitudes, health experiences, 
and personal variables were utilized in this in- 
quiry to differentiate the various patterns of re- 


Total 


Yes 

Yes 

Yes 

No-' 

No-' 


Answer to Census 


Answer to NORC 


Number 


Certainly yea 
Probably yes 
No or don ’ t know 
Yes 

No or don * t know 


of respondents 


762 

249 

237 

53 

92 

79 


(Don’t 


know or not asked) 


52 
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Bponee to a request to participate in a health 
examination survey. These factors were; 

1. Appraisal of own health status 

2. Feelings of unmet health needs 

3. Interest and concern about health matters 

4. Importance of good health and impact of 
illness on living activities 

5. Satisfaction with current health research 
efforts 


6. Belief in a voidability and cure of illness 

7. Reported conditions, doctor visits, and 
physical examinations 

8, Confidence in doctor's skill and belief in 
his concern with patient's welfare 

9, Attitudes toward clinics and the role of 
government in health matters 

10. Selected situational and environmental fac- 
tors in the arrangements for a health 
examination 


11. Demographic variables such as age, educa- 
tion, and income 

Response groups used for analysis in this 
study were defined by the cross-classification of 
answers given on the original Census question on 
co-operation and the follow-up Inquiry of the NORC 
study. There were two consistent co-operation 
groups, two vacillating groups, and one consistent 
nonco-operation group ofrespondents. Groups one 
and two both answered '‘Yes" to the Census and 
'Tes'’ to the NORC. However, NORC divided the 
co-operators into those who said they would cer- 
tainly come and those who would probably come. 
Thus group one consists of those who said they 
would certainly come and group two designates 
those who would probably come. Group three in- 
cludes those who initially said "Yes” to the Cen- 
sus interview but changed to a negative response 
on the second request.^Group four, the second vac- 
illating group, were those who changed from a 
negative reply to the Census interview to a posl- 
tive reply on the NORC interview. And finally 
group five contains the consistently negative re- 
spondents in both interview situations. 

The differences in these sets of variables 
used to characterize the response groups are 
presented below as a series of composite profiles 
for each group. Although some of the attitude dif- 
ferences among these groups are small and per- 
haps not significant by themselves, the fact that so 
many of them fall in the same pattern bolsters 
confidence that a larger sample would produce 
more significant findings. 


Group l-Yes-Yes-Certainly Group 

The most consistent and certain co-operatin 
^oup represented all persons who said ”Yes" t 
the Census Interview and "Certainly yes " to NORC 
Approximately 40 percent of all respondents wer 


in thla category, and an outstanding characteristic 
of the group was the greater recognition of unmet 
medical needs and desire for medical attention. 
They less often described their present health aa 
"excellent" and more often salditwas "poor." Ac- 
cordingly, they generally mentioned having more 
chronic illness, and more often liked to talk to 
their doctor about their health. Tliey also evinced 
greater concern about general health matters by 
more often thinking about, talking about, and read- 
ing and listening to health programs on radio and 
television. 

With regard to current research on causes 
and cures of disease, they were less satisfied wltli 
the amount of effort currently being made and fel t 
more should be done.When questioned abouthouse- 
hold surveys, such as this study, they usually felt 
it was "very important" for people to co-operate, 
More often, they reported the need for "especially 
good health to do their work well," and in ap- 
praising the economic and social Impact of an Ill- 
ness on themselves and their family, more often 
stated the effects would be more serious. Although 
more of them usually conceded the possibility of 
becoming seriously 111, they also had greater con- 
fidence in early diagnosis and the skill and con- 
cern of doctors In making them well. They re- 
ported more personal experiences witli care at 
clinics and more often felt that the government 
should have a larger role in maintaining thehealth 
of the Nation. Sex, marital status, and recency of 
latest doctor visit were equal among all "co-oper- 
ation" groups, but a higher proportion of younger, 
nonwhite persons, and veterans turned out to be 
more consistent co-operators. Contrary to other 
research findings thisstudy also found greater co- 
operation from the less educated, ixjorer, and 
seif-respondents. Since people with lower In- 
comes have actually been found to have greater 
unmet health needs, their report of greater will- 
ingness to co-operate Is consistent with their own 
appraisal of greater personal benefits to be de- 
rived from the health examination. Other studies 
found, in contradiction, less co-operation among 
the lower socioeconomic status groups. 


I ea- X es-r-roDamy Group 

group answering "Yes" to Census, but 
on y Probably yes" to NORC, generally scored 
somewhat ^low the "Certainly yes" group In Its 
basic health attitudes but above the negative and 
vac lating groups, There was no appreciable dif- 
erence between the two co-operating groups re- 
prding satisfaction with medical research ef- 

donlnViuf 'u diagnosis, or confidence In 
octor skills, but there were consistent tendencies 

im feelings on other basic attitudes. The 

Probably yes" generally regarded their present 
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health as better, reported fewer chronic condi- 
tions, and less often desired to see a doctor about 
their liealth. They also showed somewhat less 
concern and Interest in health matters and less 
often recognized the potential threat of serious 
Illness. They less often reported the need for 
especially good health and when ill reported less 
serious consequences. The group was also more 
often critical of the bedside manner and personal 
treatment of doctors and less often reported ex- 
periences with clinics. With regard to their feel- 
ings about the role of government, they were more 
positive than the negative or vacillating groups but 
approved less government action than the "Cer- 
tainly yes" group. They also were more often 
younger, better educated, white, and had higher 
Incomes than the "Certainly yes" group. Itshould 
be repeated that despite these modest differences, 
this group was more like the "Certainly yes" re- 
spondents than the nonco-operators. 

A clear indication of their less certain feel- 
ings about co-operating was shown by their be- 
lief that fewer other people would probably co- 
operate on the health examination. They more 
often reported having questions in their minds 
about the kinds of tests to be included in the exam- 
ination and wondered why they were selected for 
the sample. Finally, they indicated more respon- 
siveness to the approval of the examination by 
their own doctor, the local medical society, or 
their own spouse. 


Group 3— Yes-No Group 

The vacillating "Yes-No" response class Is of 
particular Interest because other indications seem 
to imply that success In gaining co-operation 
really depends on getting an initial "Yes" to the 
request for examination. There were 53 persons 
who shifted from "Yes" to "No." Their attitudes 
as revealed by our questions tended to represent 
viewpoints at the extremes. They reported less 
chronic Illness than the consistent nonco-opera- 
tors and seldom desired to talk to a doctor about 
their health. With regard to satisfaction with cur- 
rent research efforts, they were more like the 
co-operators and felt more could be done, but, as 
far as this study was concerned, few of them felt 
It was important to co-operate in such studies. 
They felt less need for especially good health to 
do their work well and reported the least Impact 
when Illness struck. Their Interest and concern 
about health matters was the lowest, although 
their educational background was the highest. 
They were least likely to feel that the way people 
lived made a difference In how healthy they were 
and they more often recommended self-diagnosis 
for illness. Generally, they had less confidence in 
doctors' abilities to cure diseases and were least 


satisfied with doctors’ concern and manner inpa- 
tient care. It was interesting to note that tlvese 
critical attitudes toward doctors were not based 
on reported experiences but on the result of Im- 
pressions of doctors in general. This "Yes-No" 
group also felt that the role of government In 
health matters should be restricted. Moreover, 
they tended to be concentrated at the two extremes 
with respect to age, income, and education. 

Only 21 percent of the "Yes-No" group felt 
others would co-operate, and when asked why they 
themselves probably would not comefor the exam- 
ination, they gave such evasive reasons as, "I'm 
too busy," and "It depends on when and where they 
are given." Other reasons Indicated a feeling that 
they personally felt little need for the examination, 
that their participation was not essential to the 
success of the survey, and that they preferred 
their own doctors for examination. They revealed 
little awareness of what might be Included In the 
examination, and expressed few specific objec- 
tions to the procedures they anticipated, Like the 
"No-No" group, they Indicated potential persua- 
sion by their own doctor or spouse and that the 
least time-consuming examination procedures 
would be most acceptable to them. 

Group 4 — No-Yes Group 

The shift from "No" to "Yes" is believed to 
be partially an artifact of the Census interviewing 
procedures. NORC always interviewed the sample 
person directly, but Census, in accordance with 
the standard practice of the National Health Sur- 
vey, accepted proxy responses from members of 
the family. Proxy respondents proved to be more 
cautious In saying "Yes" for others than those who 
responded for themselves. The "No-Yes" group 
was the group with the highest concentration of 
proxy respondents. While other groups had about 
one-third proxy respondents, the "No-Yes" group 
had 54 percent proxies. A separate analysis of 
these proxy respondents revealed that they con- 
sidered themselves to be In very good health, and 
believed in regular doctor visits. Less than half 
of these proxy persons reported that they had seen 
a doctor In the past year In comparison wl^h the 
average of almost two thirds for all other re- 
spondents. It Is reasonable to assume, therefore, 
that the offer of an examination came at the ap- 
propriate time to induce a "Yes" response to 
NORC. It Is also reasonable to assume that If they 
had been asked directly by Census in the initial 
interview, they would probably have said "Yes "at 
that time, and would not have been Included in the 
vaclllator group. 

With respect to basic attitudes the whole "No- 
Yes" group more nearly resembles the consistent 
co-operators. They reported less chronic Illness 



and better current health, but more often felt the 
need for additional doctor consultation than the 
nonco-operators. They were least satisfied with 
current medical research and almost all of them 
felt co-operation on this study was important. 
There was high interest and concern about health 
matters and when Illness strikes, the impact was 
almost as serious as that reported by the consist- 
ent co-operators. The "No-Yes" group felt less 
threatened by the possibility of becoming serious- 
ly ill, but they strongly believed that the way you 
live is important to your health, and more often 
believed in regular medical checkups. They were 
most satisfied and confident in their own doctor's 
skill and manner but were somewhat critical of 
doctors in general. As a group, theyhadhad little 
experience with clinics and more often felt that 
doctors engaged in group practice were not as 
good as private doctors. Because so many were 
proxy respondents, it was understandable that they 
were mostly men who were at work when the Cen- 
sus interviewer called. It is also interesting to 
note that there were more nonveterans in this 
group, 

A clue to their own co-operative intentions 
is shown by their belief in three out of four cases 
that other persons would probably co-operate on 
the health examination. The reason most often 
given for co-operating was "desiring to help the 
government and personal benefit from the exami- 
nation," Over three fourths had questions about 
the kinds of tests to be given and why they were 
ehosen in the sample. In general, they themselves 
had a good idea of the tests and more of them 
wanted their own specific conditions checked. Very 
few of them had any special dislikes ofparticular 
tests and more than half of them indicated that 
approval of their doctor or spouse might Influence 
their decisions. 


Group 5— No-No Grou p 

The consistent nonco-operators, l.e, the 
group saying "No" to both Census and NORc’ was 
largely composed of persons who expressed con- 
trary views to the co-operating groups. More of 
them were well satisfied with the state of their 
current health, reported fewer chronic Illness 
conditions, expressed satisfaction with current 
research efforts, and considered it less important 
to assist studies such as this by co-operating in 
the study. Fewer of them also expressed any de- 
sire to see a doctor and fewer considered "es- 
pecially good health" as essential to their work. 
Likewise, they more often felt that their own ill- 
ness would not be a heavy financial problem or 
burden to their families. The consistent nonco- 
operators as a class were also less interested in 


health matters in their reading, listening to the 
radio, and watching television, and fewer of them 
considered it likely that they would encounter ill- 
ness in the next year. When symptoms appeared 
the group was more complacent andfewer of them 
claimed they would consult a doctor Immediately. 
More of them had reservations about doctors' 
ability to cure illness, even though they agreed 
with the co-operators that doctors now know more , 
and have better medicines, than 30 years ago. lltey 
more often felt the role of government in health 
should be restricted and, as a whole, were older, 
had higher family incomes, and more often were 
non veterans. 

A good reflection of their negative attitudes 
was also afforded by the projective question a bout 
their belief in the co-operativeness of other 
people, in which less than 40 percent felt others 
would come for the examination. When asked why 
they themselves would not come, they Indicated 
their belief that tliey would not gain any personal 
benefits from the examination, and that they line! 
other medical facilities readily available when 
needed. They reported llttleknowledgeof the tests 
and that they had few objections to any specific 
procedures, but showed some general hostility to 
free clinics. The approval of the examination by 
their own doctor or spouse was reported as a 
possible influence on their decision, and a pro- 
cedure requiring the least time and effort was 
also stated to have the best chance of overcoming 
their reluctance to co-operate. 


Conclusions 


A study of a national sample of the adult ur- 
ban population indicates that the following types 
of people are more willing to co-operate in a free 
health examination: the nonwhite, younger, and 
middle-aged, veterans, and lower income groups, 
In addition, people are more apt to commit them- 
selves to co-operate in a health examination than 
to commit other members of their family, 

Four basic sets of attitudes and beliefs were 
demonstrated to be even more closely related to 
examination behavior than personal characteris- 
tics. These were: 


1, Underlying attitudes and beliefs on health. 

2, Beliefs as to the potential personal bene- 
fits to be derived from the health examina- 
tion. 

3, Beliefs as to the importance of furthering 
medical research. 


propriateness of the examination proce- 
dures and arrangements. 

Each of these attitudes and beliefs is de- 
scribed briefly below: 
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1, Underlying Attitudes and Beliefs on Health 

Underlying the degree of receptivity to a 
free medical examination are five general health 
attitudes and beliefs. Co-operators more often re- 
ported agreement with these attitudes and beliefs, 
while nonco-operators generally reported con- 
trary beliefs. 

The importance of good personal health 
as an objective in life. —Co-operators 
more often believed that especially good 
health was essential to do one*s work 
well, and, therefore, strived to main- 
tain good health. Likewise, illness more 
often presented them with serious so- 
cial and economic problems, 

b. Interest and concern in health matters ,— 
Co-operators more often believed that 
the way one lives has a direct influence 
on one^s health. They were also more 
interested in discussing, reading, and 
listening to educational health pro- 
grams. 

c. Belief of personal susceptibility to ill- 
ness, — Co-operators more often ad- 
mitted the likelihood that they would be 
sick in bed during the next year and 
granted the possibility that they could 
become seriously ill in the next few 
years, 

d. Belief of the need for professional diag- 
nosis and care of illness, — Co-opera- 
tors showed less confidence in self- 
diagnosis and more often felt they 
could become sick without being im- 
mediately aware of it, They also more 
often felt that they should see a doctor 
right away for professional diagnosis 
and treatment upon appearance of a 
symptopi, 

e. Belief In the ability of modern medicine 
to cure or help illness, — Co - op er a tor s 
more often believed that doctors have 
the know-how and facilities to cure or 
help relieve illness and disease, 

2. Beliefs as to the Potential Personal Benefits 
to be Derived From the Healtli Examination 

Co-operators usually stated that they ex- 
pected to benefit directly from the results of the 
examination. Underlying this strong personal mo- 
tivation were the following three beliefs: 

a. Dissatisfaction with personal efforts to 
care for health ,— Co-operators more 
often felt that they could do more to 
take better care of their health. 

b. Recognition of some personally unmet 

health needs which are susceptible to 
medical care. — -Co-operators more 

often reported a desire to talk to their 


doctors about their health, and more 
often admitted having felt the need to 
see a doctor without actually doing so 
for a variety of reasons. 

c. Confidence in the skill and personal ap- 
proach of their own doctor and doctors 
generally, — Based on their personal 
experiences and on what they have heard 
or read, co-operators generally were 
more confident in their own doctors and 
In doctors generally. Nonco-operators 
reported more criticisms of doctors 
and more often indicated a distrust of 
strange doctors by limiting their will- 
ingness to come for the examination to 
the case where their own doctor gives 
it. 

3. Beliefs as to the Importance of Furthering Med- 
ical Research 

The most frequent reason given for agree- 
ing to co-operate on the health examination was a 
desire to help the government in its research ef- 
forts, Underlying tliis motive were the following 
three different attitudes and beliefs: 

a. Recognition of the need for additional 
medical research efforts, — Co- opera- 
tors were least satisfied with current 
efforts at finding causes and cures of 
disease. In addition, most people be- 
lieved that research efforts would even- 
tually succeed in discovering new cures 
for disease, 

b. ^ Recognition of the responsibility of 
government in maintaining theNatlon^s 
health , -Co-operators more often ap- 
proved of government taking an active 
role in health research and in pro- 
grams to promote the Nation's health, 

c. Recognition of personal responsibility 
in assisting medical research pro- 
gr am s.— Co-operators more often felt 
it was* very important for them per- 
sonally to co-operate in health research 
programs, Nonco-operators more often 
questioned whether their co-operation 
was essential to the success of the pro- 
gram. 

4. Beliefs as to the Reasonableness and Appro- 
priateness of the Examination Pi^^cfures and 
Arrangements 

This is the last of the major conclusions 
and involves the convenience and approval of the 
arrangements for the examination. 

a. Items of convenience, — These include 
such considerations as: (I) Travel 
time, (2) duration of examination, (3) 
time of appointment, (4) place of exam- 
ination, (5) mode of transport atlon pro - 
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vlded, (6) type of doctors giving examl-^ 
nation, and (7) kind of tests and pro-- 
cedures used. The co-operator must 
believe the above items are reasonable 
and he also must be able to fit them into 
his other obligations. As expected, ar- 
rangements which make the least de- 
mands upon a person are likely to pro- 
duce the greatest co-operation, 
b. Desire to ^have in a socially approved 


manner.— Co-operators more often in- 
dicated that approval of the health exam- 
ination by their spouse, friends, doc- 
tors, or other prestige groups Influ- 
enced their decisions to participate In 
the examination. Nonco-operators were 
more indifferent to the approval of the 
examination by their peer and prestige 
groups. 
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DETAILED TABLES 


Tabular data classified by the five major co-opera- 
tion groups are presented for each of the questionnaire 
items, Tlie order of grouping the tables does not follow 
the order in which the questions were asked. However, 
the number in parentheses after each topic in the tables 
refers to the position and context of the items on the 
questionnaire presented in Appendix II, 

It should be noted that the totals for the five co-op- 
eration groups do not add to the total for all persons. 


The total contains 16 persons who answered *’no" and 36 
who answered ’'yes" to theNORC interviewers, but were 
not asked the supplemental question or answered "don^t 
know" to the original interviewers. Answers for these 
persons, while not shown separately, may be derived by 
subtracting the subtotals for five co-operation groups 
from the over -all totals. 
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Table 1. Selected indices of appraisal of the health status by co-operation groups, NORC , 1958 


Indices of health status 

All 

persons 

Census: Yes 

Census: No 

NORC: 

NORC: 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK. 

Number of respondents------------ 

762 

249 

237 

53 

92 

79 


Percent distribution 


A, Self rating of own health: (1) — 

Excellent 

Good-- — 

Fair 

Poor — 

B, Number of chronic conditions: (19) 

None- — -- — 

1 

2 + 

C, Symptoms reported during past year or so: (19) — 

Coughing for 5 or 6 days------- — - — - — ------ 

Diarrhea or constipation for several days-- — - 

Feeling tired all the time 

Frequent headaches 

Lump or discolored patches on skin------------- 

Shortness of breath-- — ------ 

Sore throat, running nose------------------ — - 

Unexpected loss of 10 pounds---- 

Feeling thirsty all the time 

Pains in the chest ----------------- 

Pains in the stomach------------------- ---- 

Number of symptoms: (19) --------- — 

None------- — 

1 

2 

3-4 

5+ 


100 

100 

100 

100 

100 

100 

31 

28 

29 

40 

33 

33 

45 

42 

49 

41 

52 

38 

20 

21 

20 

17 

15 

27 

4 

9 

2 

2 


2 

100 

100 

100 

100 


100 

46 





42 

28 





38 

26 

35 


17 

15 

20 

★ 

* 


'k 

* 

* 


26 

25 

26 

18 

14 


16 

18 

19 

17 

15 

26 

27 

26 

19 

25 

27 

17 

21 

16 

13 

15 

13 


8 

6 

6 

5 

9 


14 

11 

9 

6 

11 




43 

40 

33 




2 

5 

2 




2 

2 

2 

9 

12 

10 

4 

6 

8 

12 

17 

9 

17 

4 

9 

100 

100 

100 

100 

100 

100 

25 

20 

26 

32 

26 

35 

30 

31 

29 

24 

37 

23 

21 

23 

22 

21 

16 

19 

18 

18 

17 

15 

19 

20 

6 

8 

6 

8 

2 

3 


*Porcontagoa not aclditivo-roprosonta p or con t reporting each ty|>Q of symptom, 
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Table 2. Indices of unmet health needs by co-oporatlon groups, NORC , 1958 



A* Type of health care by most people: (2) 

Take best care-------- — - — 

Not take best care------------------- 

Don't know----- 



B, Type of health care by respondent; (3) — 

Take best care 

Not take best care-*----------- 

Don^t know 

G, Like to consult own doctor free of charge; (5)---- 

Desire to talk 

No desire to talk------ — 

Don* t know- 

D, Did you feel need to see doctor in last year 

but didn't? (7) 

Yes 

No 

E. Did others suggest you see doctor but you 

didn't? (30) : 

Yes--- --------- --------------- --------------- 

No 
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lable 3, Interest and concern about the health by co-operation groups, NORG, 1958 


Interest and concern 

All 

persons 

Census: Yes 

Census: No 

NORG: 

NORC: 

Cer- 

tainly 

Prob- 

ably 

Nd-DK 

Yes 

No-DK 

Number of respondents------- 

762 

249 

237 

53 

92 

! 

79 


Percent distribution 


A, Do you think about owii health; (6) — 

Fairly often------- 

Once in a while 

Hardly ever 

B, Do you talk about own health; (6) 

Fairly often 

Once in a while 

Hardly ever 

C* Extent of reading about health matters; (38) 

Often----------------- — 

Once in a while 

Hardly ever------- 

Wily? (if hardly ever*) 

Don't read papers , 'etc*-- 

Skip health items 

D. Extent of listening to radio or television 
health programs; (39) 

Often — 

Once in a while----- — -- 

Hardly ever----------------- — 

Why? (if hardly ever) 

Avoid all programs 

Avoid health programs 

None available or other----------------- 


1 100 

100 

100 

100 

100 

100 


49 

41 


36 

25 


33 

36 


39 

34 


18 

23 


25 

41 

100 

100 

100 


100 

. . 

100 

15 

19 

13 

11 

n 

16 

9 

32 

31 

36 

32 

30 

25 

53 

50 

51 

57 

54 

66 

100 

100 

100 

100 


100 

33 

34 

30 

40 

34 

30 

43 

41 

49 

23 

48 

42 

24 

25 

21 

37 

18 

28 

13 

15 

U 

19 

7 

18 

11 

10 

10 

18 

11 

10 

100 

100 

100 

100 

100 

100 

23 

29 

18 

19 

26 

19 

43 

44 

48 

29 

47 

34 

34 

27 

34 

52 

27 

47 

11 

12 

14 

8 

9 

13 

19 

13 

17 

36 

16 

29 

4 

2 

3 

8 

2 ; 
i 

5 
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Table 4. Importance of kind of health on living activities by co-operation groups, NORC, 1958 


Importance of kind of health 

All 

persons 

Census: Yes 

Census: No 

NORCt 

NORC: 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 

Number of respondents- 

762 

249 

237 

53 

92 

79 









Percent distribution 


A, Kind of health required by own work: (10) 

Especially good 

Fairly good--- 

Not so good 

Don't know 

B, Difficulty in payment of large medical bill: (13) 

Great 

Moderate---*--"- ... 

Hardly any- ....... ... ....... 

C, Loss of income if sick: (11) 

All 

Some - - — 

None-"--- 

No job------- 

Don ' t know-- .... 

D, Impact of illness on Job (other than Income 

loss); (11) 

Great deal 

Some--- 

Not very serious 

No job 

E, Impact of illness on family: (12) 

Great deal 

Some- 

Not much- - ----- — ...... 

No family---- 


100 

100 

100 

100 

100 

100 

32 

36 

31 

17 

33 

30 

49 

47 

53 

47 

49 

49 

18 

17 

16 

34 

18 

18 

1 


- 

2 

- 

3 

100 

100 

100 

100 

100 

100 

45 

56 

46 

30 

34 

28 

31 

26 

33 

32 

32 

32 

24 

18 

21 

38 

34 

40 

100 

100 

100 

100 

100 

100 

22 

27 

18 

6 

7 

6 

16 

14 

18 

9 

14 

10 

26 

21 

25 

49 

50 

46 

35 

36 

38 

32 

28 

35 

1 

2 

1 

4 

1 

3 

100 

100 

100 

100 

100 

100 

7 

10 

6 

6 

7 

6 

12 

10 

14 

9 

14 

10 

46 

44 

42 

53 

51 

49 

35 

36 

38 

32 

28 

35 

100 

100 

100 

100 

100 

100 

12 

14 

13 

19 

8 

10 

23 

24 

29 

6 

24 

17 

57 

53 

50 

66 

64 

63 

8 

9 

8 

9 

4 

10 
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Table 5. Satisfaction with current research on health matters by co-operation groups, NORC, 1958 


1 


Census: Yes 

Census: No 

Satisfaction with current research 

All 

NORC: 

NORC: 


persons 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 

Number of respondents 1 

762 

249 

237 

33 

92 

79 



Percent distribution 


A. Satisfaction with research on causes of 

disease: (25) 

100 

100 

100 

100 

100 

100 

Enough being done-- 

Not enough being done----------- 

Don’t know — 

68 

28 

4 

66 

30 

4 

70 

26 

4 

64 

30 

6 

61 

36 

3 

84 

11 

5 

B. Satisfaction with research on cures of 

disease: (26) 

100 

100 

100 

100 

100 

100 

Enough being done 

Not enough being done 

Don't know 

67 

29 

4 

66 

31 

3 

69 

26 

5 

66 

28 

6 

55 

41 

4 

77 

18 

5 

C. Importance of co-operation on health opinion 

100 

100 

lOO 

100 

100 

100 

Very important-- — ----- — 

Fairly important - 

Hardly Important 

Don’ t know 

70 

25 

3 

2 

90 

9 

L 

65 

33 

I 

1 

51 

36 

8 

5 

66 

32 

2 

42 

40 

10 

8 
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Table 6, Attitudes on the recognition, avoldabllity, and cure of Illness by co-operation groups, 

NORC, 1958 


Recognition, avoidability, and cure of Illness 

persons 


Number of respondents- 


A, Knowledge of symptoms of; 
Poliomyelitis (15) 
Number mentioned--- 


Tuberculosis (16) 
Number mentloned-- 


Diabetes (17) 
Number mentioned- 


recognition possible 
for specific Illnesses: (14) 

Arthritis L.i 

Asthma- 

Poliomyelitis 

Heart trouble IIIIIIII’I 

Liver trouble 

Diabetes- 

Tuberculosis 11111 

Cancer------ — --------., 


Summary of above immediately recognizable 
illnesses: (14) 


Census: Yes | 


NORC: 


Cer- 

Prob- 

No-DK 

tainly 

ably 

249 

237 

53 


Percent distribution 


100 

100 

100 

100 

100 

100 

29 

29 

27 

36 

33 

33 

13 

16 

11 

9 

14 

17 

23 

20 

28 

26 

20 

16 

35 

35 

34 

29 

33 

34 

100 

100 

100 

100 

100 

100 

26 

23 

27 

30 

23 

25 

23 

21 

29 

23 

13 

27 

27 

27 

24 

30 

37 

25 

24 

29 

20 

17 

27 

23 

100 

100 

100 

100 

100 

100 

50 

47 

50 

55 

47 

63 

17 

18 

18 

15 

18 

13 

17 

19 

16 

21 

20 

14 

16 

16 

16 

9 

15 

10 


Cumulative number (14). 


None 

2 or lesa- 

3 or less- 
5 or less- 
8 or less- 


*?ercentage3 are nonaddittvo, hut represent the percentage who can recognize each illness right awsy. 
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Table 6, Attitudes on the recognition, avoidability , and cure of Illness by co-operation groups, 

NOKC, 1958— Continued 




Census: Yes 

Census: No 

Recognition, avoidability, and cure of illness 

All 

NORC: 

NORC: 

persons 

Cer- 

tainly 

Prob- 

ably 

No-DK 


No-DK 


Percent distribution 


C. Effects of way you live on health; (4) 

Great deal-------- 

Some----------------- 

Hardly any 

Don^ t know 

D. Time likely to be sick in bed next year: (8) 

A week or more---- 

3-4 days 

None — 

E. Likelihood of getting tuberculosis, heart 

disease, or arthritis in 5-10 years; (9) 

Very likely 

Fairly likely---- 

Hardly likely 

Don't know 

F. Chance of healthier life today compared with 

30 years ago: <21) 

Much better 

Little better 

Much worse — 

Little worse 

Same-- • 

G. Doctors know more today than 30 years ago? (23)- 

A lot 

A little more 

Less- - 

The same------- 

H. Are today's medicines better than 30 years 

ago? (24) 

Much better — “ 

Little better 

Worse- - — --- 

Same or don't know 

I. Belief In doctors' ability to cure or help 

selected illnesses: (20) 

Cure or help allergy 

Cure allergy 

Help allergy 

Cure or help arthritis or rheumatism-- * 

Cure arthritis or rheumatism 

Help arthritis or rheumatism 


100 1 

100 

100 

100 

100 



58 

51 

47 

65 

58 


23 

30 

23 

20 

24 

17 

19 

18 

26 

14 

13 

1 

- 

1 

4 

1 

5 

100 


100 

100 

100 

lOO 

30 

36 

27 


■ 

23 

15 

13 

19 



13 

55 

51 

54 


■ 

64 

100 

100 

100 



100 


■I 

7 

M 

M 

6 



19 

■9 


10 


63 

66 


mS 

66 


7 

8 



18 


100 

100 

BBS 


100 


81 

83 

79 

76 

84 

9 

8 

9 

7 

17 

5 

3 

4 

2 

4 

2 

5 

4 

5 

4 

4 

1 

4 

2 

2 

2 

6 

4 

2 

100 

100 



100 

100 

90 

92 



95 

87 

8 

7 

8 


5 

5 

1 

- 

1 

2 

- 

3 

1 

1 

- 

2 

- 

5 

100 

100 

100 

100 

100 

100 

93 

93 


■ 

98 

90 

4 

4 


■q 

2 

3 

1 

1 


2 

- 

1 

2 

2 

3 

4 


6 

88 

87 

89 

88 

88 

82 

17 

16 

15 

11 

26 

16 

71 

71 

74 

77 

62 

66 

93 

94 

95 

89 

96 

86 

4 

4 

3 

8 

7 

6 

89 

90 

92 

81 

89 

. 

80 


**Lc 88 than 1 pornont. 
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Table 6. Attitudes on the recognition, avoidability , and cure of illness by co-operation groups 

NORC, 1958 — Continued ^ 


Recognition, avoidability, and cure of illness 


T. Belief in doctors' ability to cure or help 
selected illnesses: (20) —Continued 

Cure or help asthma — -• 

Cure asthma 

Help asthma-- 

Cure or help diabetes 

Cure dlabetes----r 

Help diabetes-- — 

Cure or help gallbladder---- 

Cure gallbladder- 

Help gallbladder- - - 

Cure or help heart 

Cure heart - 

Help heart 

Cure or help blood pressure----- 

Cure blood pressure------ 

Help blood pressure 

Cure or help kidney--- 

Cure kidney 

Help kidney- 

Cure or help piles 

Cure piles - - 

Help piles «... 

Cure or help sinus----- 

Cure sinus-- ----------- 

Help sinus 

Cure or help varicose veins 

Cure varicose veins 

Help varicose veins 

Summary of illnesses doctors can cure 

or help; (20)--- 



6 or less 

7-8 

9+ 





Table 6« Attitudes on the recognition, avoidabllity , and cure of illness by co-operation groups, 

NORC, 1958--Continued 


Recognition, avoidability, and cure of Illness 


Census: Yes 

Census 

; No 

NORC : 1 

NORC; 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 



Percent distribution 


J, Conditions which require immediate doctor 







visit: (18) — 

■k 

k 

* 

* 

k 

k 

Coughing 5-6 days-----------------------------* 

65 

67 

66 

66 

65 

37 

Diarrhea or constipation several days 

61 

62 

63 

49 

58 

63 

Tired all the time 

76 

78 

78 

60 

72 

74 

Frequent headaches--*-- 

81 

79 

85 

74 

80 

74 

Lump or discolored patches on skin 

95 

95 

97 

85 

96 


Shortness of breath----------- ---------------- 

80 

86 

78 

60 

85 

76 

Sore throat 

27 

32 

27 

15 

23 

28 

Unexpected loss of 10 pounds 

80 

82 

84 

74 

74 

72 

Thirsty all the time------- 

62 

64 

60 

55 

70 

53 

Pains in chest 

90 

92 

92 

83 

83 

87 

Pains in stomach------------------------------ 

80 

81 

82 

74 

76 

77 

Cumulative 







Number of conditions; (18) 







None- 

1 

** 

- 

- 

- 

5 

6 or less--------------- — - — — 

22 

18 

21 

40 

29 

27 

7 or less 

38 

34 

35 

64 

38 

41 

8 or less-- — 

; 55 

52 

54 

74 

56 

59 

9 or less - 

1 73 

72 

72 

87 

72 

75 

10 or less 

1 88 

87 

90 

89 

90 

85 

11 or less 

100 

100 

100 

100 

100 

100 


*pQrcGntftgos nro nojifltlditivo> but roprosont tho porcontago who rocognizG tho nood to visit a phyaician. 
Loss than 1 porcont. 
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Table 7. Chronic conditions, doctor visits, and physical checkups by co-operation groups, 

NORC, 1958 — Continued 


Chronic conditions, doctor visits, 
and physical checkups 


All 

persons 


Census; Yes 
NORC; 


Census: No 


NORC; 
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Table 8. Confidence in doctors^ skill and belief In his concern with patient's welfare by 

co-operation groups, NORC , 1958 


Confidence in doctors' skill and 
concern with patients welfare 

All 

persons 

Census: Yes 

Census : No 

NORC: 

NORC: 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 

Number of respondents 

762 

249 

237 

53 

92 

79 


Percent distribution 


A. Do you have a doctor or clinic you usually 

go to? (32) - 

Yes 

No 

Kind of medical service usually consulted: (32)- 

Private medical doctor 

Private clinic — 

Public clinic or hospital 

Other 

None 

B. Practitioners used by family in past year: (33)- 

Medical doctor 

Osteopath--------- — -------------------------- 

Dentist, optometrist 

Chlropractor- 

Faith healer^ 

C. Interest in patients by doctors today compared 

with 30 years ago; (22) 

Much more---- — -- 

Little more -------------------- 

Much less 

Little less 

Some- — ----- — 

Don't know------ 

D. Comparison of own doctor with others: (36)-- 

Much better- — ----------------- 

Little better-- - - 

Average 

Not as good-------- 

Don't know---- ---------------------------- 

E. Satisfaction with treatment by doctors in past 

5 years: (37) 

Entirely satisfied- 

Some things not 

Don't know 

F . Have you or anyone you know, ever had any bad 

experience with a doctor which made you lose 
some confidence in doctors generally? (35)- 

No - - 

Yes 

Who had experience? 

Respondent 

Spouse or child 

Other relative 

Friend 

Soe footnotes at end of tablo. 
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100 

100 

100 

1 100 

1 100 

1 100 


89 

88 




12 

11 

12 






100 

1 100 

100 





■ 

80 

76 




HD 


4 


7 




4 



^■1 



2 

12 

Hi 




14 

* 





if 

89 

■El 




86 

7 





7 

10 





7 

10 



8 


5 

1 



- 


1 

100 



100 



34 

41 

31 

21 

34 

30 

14 

14 

13 

13 

18 

15 

14 

12 

14 

15 

12 

19 

20 

17 

23 

27 

19 

17 

15 

14 

17 

13 

12 

11 

3 

2 

2 

11 

5 

8 

mm 





100 

24 



17 

35 

25 

21 



23 

26 

13 

46 



50 

31 

44 

1 

VoV 

'fcff 

- 

- 

1 

8 

7 

1 

10 

8 

17 


100 

100 




81 

80 

83 

81 

83 

86 

18 

19 

16 

19 

17 

14 

1 

1 

1 

- 

•• 

- 




100 

100 

100 

78 

74 

81 

89 

79 

78 

22 

26 

19 

11 

21 

22 

8 

10 

8 

5 

7 

8 

5 

3 

4 

4 

6 

12 

5 

7 

3 

2 

7 

2 

4 

6 

4 

- 

1 

- 






















Table 8, Confidence in doctors’ skill and belief in his concern with patient's welfare by 

co-operation groups, NORC, 1958 — Continued 




Census; Yes 

Census 

: No 

Confidence in doctors' skill and 

All 

NORC; 

NORC; 

concern with patients welfare 

persons 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 


Percent distribution 


Have you or anyone you know, ever had any bad 
experience with a doctor, etc, — Continued 
How long ago? 

Less than 1 year 

1-3 years------------------- — 

3-10 years 

10+ years 

G, Why do some people say they are afraid of seeing 

a doctor? (34) 

May have incurable disease--- 

Pain of treatment----------------------------- 

Expense- ------------------------------------ -- 

Kind of treatment required 

Lack of sympathy from doctor------------ — — — 

Doctor may want to change habits 

Silly to be afraid 

H, Proportions ever using any of these reasons for 

not seeing a doctor; (29) 

Something always seems to come up------------- 

Doctor's office is too far away--------------- 

Waste of time waiting for doctor------- 

If feel all right, are all right 

Not bother unless sick 

Don't think doctors can help------------------ 

Don't learn much from checkups 

Get better myself if I'm sick 

Person knows health better 

Disease is punishment for sins 

Regular examination makes worry 

Don't like doctors 

Doctor might hurt me 

Doctor might try to change my ways 

Doctor might want to put me in a hospital 

Don't want family to know I'm sick 

Not spend money if OK--------------- ----- 

Doctor may suggest expensive treaCment-------- 

I, Criticisms of doctors in general: (40) 

Don't give chance to tell trouble- — --------- 

Not enough personal interest 

Not enough free time for needy 

Not tell you things ought to know — ------ 

Give better care to regular patients 

Not set appointments right------------ 

Give unnecessary medicine----- ---- 

Don't like consult other doctors 

Too old fashioned---- ------------------------- 

Work too fast — make mistakes----- — 

Not careful or gentle enough-- 

Hurt when examining 

More interested in money 

Suggest unnecessary visits 

Charge too much money 


4 

4 

3 

2 

1 

5 

5 

6 

6 

3 

5 

3 

7 

10 

4 

4 

8 

5 

6 

6 

6 

2 

7 

9 

i< 

* 

it 

* 

* 

it 

71 

67 

73 

77 

74 

70 

13 

11 

15 

14 

14 

11 

11 

11 

11 

10 

15 

10 

11 

10 

11 

8 

13 

11 

7 

8 

8 

4 

10 

4 

2 

2 

2 

2 

4 

1 

6 

8 

3 

4 

9 

6 

* 

* 

* 

•k 

* 

it 

34 

33 

37 

30 

35 

27 

5 

5 

6 

8 

5 

4 

15 

14 

16 

17 

15 

15 

65 

60 

67 

64 

64 

73 

43 

46 

45 

40 

36 

47 

6 

4 

6 

11 

1 

8 

7 

7 

8 

8 

3 

4 

12 

9 

12 

19 

12 

14 

21 

20 

20 

15 

28 

25 

5 

7 

2 

6 

2 

8 

15 

14 

14 

17 

13 

24 

11 

11 

12 

8 

13 

11 

7 

6 

7 

11 

7 

6 

6 

10 

5 

2 

7 

2 

8 

9 

10 

6 

9 

5 

5 

6 

4 

2 

2 

6 

41 

44 

41 

49 

39 

38 

9 

10 

9 

4 

10 

5 

if 

i 

* 

* 

■k 

it 

k 

41 

45 

40 

55 

38 

39 

55 

58 

57 

55 ' 

50 

46 

55 

54 

57 

62 

49 

52 

42 

45 

46 

42 

30 

47 

47 

49 

46 

43 

45 

48 

55 

56 

55 

62 

41 

53 

30 

31 

31 

38 

18 

30 

37 

37 

37 

42 

34 

39 

15 

14 

19 

15 

S 

15 

34 

37 

33 

34 

23 

32 

17 

18 

16 

32 

12 

16 

13 

14 

12 

19 

12 

14 

39 

43 

37 

36 

36 

38 

35 

39 

33 

36 

27 

33 

46 

46 

46 

55 

42 

46 


Seo footnotos at end of Lnblo. 
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Table 8. Confidence in doctors' skill and belief in his concern with patient's welfare by 

co-operation groups, NORC, X958--Continued 


Confidence in doctors' skill and 
concern with patients welfare 

All 

persons 

Census; Yes 

Census: No 

NORC: 


Cer- 

tainly 

Prob- 

ably 

No-DK 





Percent distribution 



* 

ic 

* 

‘fc 

Vf 

* 

Don't give chance to tell trouble--- 

15 

15 

18 

13 

9 

13 

Not enough personal interest----- — 

21 

25 

22 

17 

16 

13 

Not enough free time for needy------ 

8 

11 

8 

9 

2 

4 

Not tell you things ought to know------------ 

11 

12 

14 

15 

5 

9 

Give better care to regular patients-- — - 

13 

15 

15 

6 

11 

10 

Not set appointments right-- 

31 

34 

33 

34 

23 

27 

Give unnecessary medicine 

8 

9 

9 

4 

6 

9 

Don't like consult other doctors-------------- 

6 

7 

9 

4 

2 

8 

Too old fashioned---------------------*------^ 

2 

2 

4 

- 

- 

1 

Work too fast — make mistakes 

8 

10 

9 

8 

7 

4 

Not careful or gentle enough--- 

6 

6 

5 

8 

3 

2 

Hurt when examining 

6 

6 

5 

9 

5 

4 

More interested in money------ — ---------*---- 

10 

12 

8 

8 

11 

11 

Suggest unnecessary visits 

14 

15 

14 

11 

13 

16 

Charge too much money------ ------------------- 

17 


18 

15 

15 

14 


^Doea not necossarily represent total usage, since they are mentioned voluntarily and are not oxplioitly asked about on Lho original quoBtion. 
^Percentages are nonadditive. 

♦♦Loss than 1 percent. 
















Table 9* Attitude toward clinics and role of government’s health matter by co-operation groups j 

NORG, 1958 


Attitudes toward clinics 

All 

persons 

Census; Yes 

Census: No 

NORC: 

NORC: 

Cer* 

tainly 

Prob- 

ably 

No*DK 

Yes 

No-DK 

Number of respondents — 



237 


92 

79 


Percent distribution 


A, Experience with clinics or medical centers: (41) 

Never had any ------ 

Had care in past 5 years — ------ — ------------ 

Had care more than 5 years ago ------- 

Kind of clinics or medical center: 

Public 

Private- - 

Don’t know--- 

Satisfaction with care in clinics : 

Entirely satisfied * 

Not entirely satisfied 

B, Care by salaried doctors compared with private 

doctors: (43) 

Better 

Worse 

Same 

Don’ t know-------------------- ------------- 

C, Criticisms of public clinics: (44) 

Doctors not experienced or well trained--- — -- 

Too busy to give you personal attention 

Don’t have up-to-date equipment 

Not concerned about patient’s feelings---*- — * 
Have to wait too long until doctor sees you--* 

Sent to different doctor every time 

Doctors don't try hard enough because you 

don’t pay 

Doctors not considerate or gentle when 

examining you ----- 

Make you feel they're doing you a favor 

D, Attitudes toward role of government In health 

matters : (46)*** — ------------ 

Disagree "health Is no business of government" 
Agree “all doctors should work for government" 
Agree “government should test all new 

vaccines"** — ------ 

Disagree "government should not provide free 

service to needy” 

Disagree "government should not set up own 

labs” 

Disagree "government should not provide any 

health insurance” 

Agree "government should give private hospitals 

money for research” 

Agree "government should make health studies”* 


100 

100 

100 

100 

100 

100 

50 

38 

53 

55 

57 

70 

34 

41 

35 

26 

32 

22 

16 

21 

12 

19 

11 

3 

26 

30 

25 

21 

23 

17 

23 

30 

22 

24 

19 ^ 

12 

1 

2 

* 

- 

1 

1 

100 

100 

100 


100 

100 

76 

77 

73 

74 

87 

78 

24 

23 

27 

26 

13 

22 

100 

100 

100 

100 

100 

100 

4 

5 

3 

4 


8 

25 

22 

25 

23 


20 

61 

63 

63 

58 


57 

10 

10 

9 

15 


15 

* 

* 

i< 

•ht 

* 

* 

20 

22 

18 

21 

20 

19 

40 

40 

37 

47 

37 

42 

10 

10 

9 ^ 

4 

9 

9 

23 

24 

20 

24 

18 

25 

61 

59 

62 

76 

58 

62 

38 

39 

38 

43 

35 

35 

13 

16 

12 

9 

12 

14 

16 

17 

16 

17 

13 

15 

21 

21 

22 

23 

20 

23 

* 

* 


* 

A 

* 

88 

91 

90 

77 

91 

78 

12 

17 

11 

8 

8 

9 

89 

91 

92 

77 

94 

80 

89 

93 

89 

91 

87 

84 

80 

86 

78 

68 

83 

66 

63 

73 

62 

43 

65 

53 

80 

82 

84 

12 

76 

71 

94 

96 

96 

89 

98 

85 


*Poroontages are nonaddiUvo. 
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Table 10. Situational and environ omental factors in arrangements for a health examination by 

co”operation groups, NORC , 1958 


Factors in arrangements for a 
health examination 



All 

persons 

1 Census; 

Yes 

Census: No 

NORC: 

NORC ; 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Ye£ 

No-DK 


76:3 


■ 

53 

IB 




Percent distribution 



100 

100 

100 

100 

100 

100 


12 

27 

4 


11 

1 


56 

56 

72 

21 

61 

32 


27 

14 

22 

66 

25 

48 


5 

3 

2 

13 

3 

19 


100 

100 

100 

100 

100 

100 


42 

39 

50 

38 

48 

21 


* 

- 

- 

2 

1 

1 


56 

61 

48 

58 

49 

70 


2 

A 

2 

2 

2 

8 


100 

100 

100 

100 

100 

100 


34 

35 

42 

21 

38 

11 


1 

A 

A 

2 


1 


63 

64 

57 

66 

62 

80 


2 

1 

I 

11 

" 

8 


100 

100 

' 100 

100 

lOO 

100 


24 

28 

27 

15 

29 

11 


1 

- 

A 

- 

2 

3 


74 

72 

71 

81 

68 

81 


1 

- 

2 

4 

I 

5 


100 

100 

100 

100 

100 

100 


20 

25 

23 

2 

25 

4 


2 

1 

1 

- 

4 

1 


77 

74 

75 

94 

70 

90 


1 

A 

1 

4 

1 

5 


100 

100 

100 

100 

100 

100 


47 

45 

54 

42 

59 

25 


1 

2 

A 

. 


1 


51 

53 

45 

58 

40 

70 


1 


1 

- 

]. 

4 


** 

AA 

AA 

AA 

AA 

VcA 


36 

45 

28 

42 

24 

55 


50 

44 

55 

45 

62 

32 


16 

12 

18 

21 

20 

13 


6 

4 

7 

2 

10 

5 


5 

4 

6 

8 

3 

4 



AA 

AVf 

AA 

AA 

AA 


34 

28 

37 

38 

28 

47 


35 

40 

33 

32 

37 

24 



32 

30 

34 



32 

40 

24 


Number of respondents 

A. Beliefs of others' willingness to take 

examination: (47) 

Certainly come 

Probably come 

Probably not come — 

Don't know 

Would you be more likely to come if the 
examination had the approval of; (51) 

Own doctor- 

More likely 

Less likely 

No difference---- — - — -- 

Don't know----- 

Local medical society — 

More likely 

Less likely------- 

No difference 

Don't know--- 

Religious advisor 

More likely--------- 

Less likely 

No difference----------- 

Don ' t know 

Newspaper, radio, television 

More likely 

Less likely------- — 

No difference--- — 

Don't know 

Spouse or friends- — 

More likely 

Less likely--- — 

No difference------ — - — 

Don't know- ---------- — * 

B, Information needed for decision of whether to 
co-operate; (49) -- — 

None------ - --- — 

Describe tests 

Why was I selected-----------«-----__««_^^_ 

Time required for tests 

When and where tests given 

of tests do you think would be 
Included in survey? 

No idea 

Heart examination----- 

Lung examination 

See footnotes at end of table. 
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Table 10. Situational and environmental factors in arrangements for a health examination by 

co-operation groups, NORC, 1958- -Continued 


Factors in arrangements for a 
health examination 


B. Information needed for decision, etc.— Con. 
Kind of tests included in survey, etc. — Con. 

Blood tests 

Urinalysis 

X-ray 

Height, weight, eyes, ears 

Over- ail checkup 


Census: Yes 


Census: No 


All 
persons 

tai 


What kinds of tests would you especially 

like? (50) 

None in particular, don't know whatever 

necessary- 

Heart 

Cancer 

Lungs 

General physical------- ------------- 

Specific symptoms 


Wliat kinds of tests would you rather not 

have? (50) 

None-------------------- — 

Pelvic, internal---------- 

Blood tests 

Miscellaneous---------- — 

Don't want to be guinea pig------------ 

Don't need examination---------^- 

Other vague and irrelevant----------- -- 


E. Examination arrangements : (52)'^’ 
Travel time : 

5-10 minutes 

15-20 minutes 

One hour 

Time of clay: 

Morning during week 

Afternoon during week----- — -- 

Evening during week 

Saturday morning----- ------- 

Saturday afternoon 

Length of examination; 

30 minutes----------- 

1 hour 

1 hour, 30 minutes 

Second visit----- ---------- 

Place of examination: 

Hospital or medical center----- 

Church or school--- — 

Special trailer parked outside- 

Local doctor's office 

Person giving examination: 

Own doctor- 

Other local doctor-- 

Specialist approved by AMA 

Financial considerations: 

Taxic:ab fare is paid 

Not appropriate 

Baby sitter paid 

Not appropriate 

Paid for time at examination- -- 
Not appropriate 



SoG footnotes nt end of tnblo. 
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Table 10. Situational and environmental factors in arrangements for a health examination by 

co-operation groups, NORC, 1958--Continued 




Census; Yes 

Census: No 

Factors in arrangements for a 
health examination 

All 


NORC: 


NORC: 

persons 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 



Percent distribution 


E, Examination arrangements — Continued 

Person examined: 







Adults only--- 

79 

88 

87 

62 

91 

28 

Not appropriate--- 

(9) 

(11) 

(8) 

(9) 

(A) 

(10) 

Adults and children------ 

54 

59 

60 

47 

60 

19 

Not appropriate 

(39) 

(AO) 

(39) 

(36) 

(38) 

(A3) 

Only you------ — 

86 

99 

98 

57 

97 

29 

Personal modesty: 







Undress completely-------------------------- 

82 

96 

91 

51 

95 

27 

Undress above waist- — 

86 

99 

96 

57 

99 

30 

Wear coverall gown-------------- 

88 

100 

98 

62 

98 

34 

Voluntary mention of other arrangements: 







Want definite appointment---- 

1 

1 

1 

2 

1 

1 

Give choice of times------------ 

3 

3 

4 

4 

2 

- 

Specified hour — not working hour----- 

9 

11 

10 

11 

9 

1 

If other people I know go 

1 

* 

•k 

2 

2 

- 


*Le35 than 1 percent. 


**PercentageB are non additive. 





Table 11. Selected characteristics of co-operation groups, NORG, 1958"^ 


Characteristics 

All 

persons 


Census ; No 

NORC: 

NORC: 

Cer- 

tainly 

Prob- 

ably 

No-DK 

Yes 

No-DK 

Number of respondents 



237 

53 

92 

79 



Percent distributi 

on 


A, Sex------------- - — 

100 

100 

100 

100 

100 

100 

Male 

50 


46 

55 

62 

49 

Female 

50 


54 

45 

38 

51 

B. Family relationship 

100 

100 

100 

100 

100 

100 

Head 

59 

62 

56 

■ 

63 

56 

Wife-- - 

32 

30 

37 


27 

32 

Child — - — 

5 

3 

4 

6 

6 

6 

Other relative------------------- 

3 

4 

2 

2 

4 

4 

Unrelated 

1 

1 

1 

2 


2 

C, Marital status 


100 

100 

100 

100 

100 

Married 



78 

B 

83 

79 

Widowed------ 



8 

■B 

3 

6 

Divorced------------------------------------- 





2 

5 

Separated 





4 

- 

Never married--- 

9 




8 

10 

D, Labor force status-------- --------------------- 

100 




100 

100 

Working 

63 

60 

61 

64 

67 

66 

Looking for work 

1 

2 

1 

- 

1 

1 

Keeping house--------------------------- 

31 

33 

34 

32 

23 

28 

School 

2 

1 

3 

* 

2 

1 

Other-------- ------ --------------------------- 

3 

4 

1 

4 

7 

4- 

E , Race--------- 

100 

100 ^ 

100 

100 

100 

100 

White---- 

86 

77 

87 

89 

94 

95 

Nonwhite 

14 

23 

13 

11 

6 

5 

F, Age - 

100 

100 

100 

100 

100 

100 

18-34 

32 

27 

36 

38 

34 

19 

35-49 - 

36 

41 

37 

28 

37 

27 

50+ - 

32 

32 

27 

34 

29 

54 

G, income 

100 

100 

100 

100 

100 

100 

Under $3,000 — - 

19 

25 

20 

25 

11 

13 

$3.000-4,999 

27 

30 

25 

27 

32 

23 

$5,000-6,999 

27 

27 

29 

13 

26 

26 

$7,000+ - 

27 

18 

26 

35 

31 

38 

H. Education 

100 

100 

100 

100 

100 

100 

Grade school 

26 

32 

24 

34 

19 

23 

High school 

51 

53 

52 

32 

55 

58 

College 

23 

15 

24 

34 

26 

19 


35 

































I. Self and proxy respondents 

Self respondent 

Proxy respondent ------ 

J» Males — Veterans status: 

Veterans ------ 

Nonveterans-------“ 

K, Males — Veterans status by age: 

18-34 

Veterans 

Nonveterans 

35-49 

Veterans 

Nonveterans — --- 

50+ 

Veterans 

Nonveterans- 









Table 12. Intention to co-operate on health examination reported to NORC by region and size of 

urban area 


Region and urban size 

All persons 

Co-operators 

Non- 



co-operators 

Region; 

H 

B 






75 

25 

Midwest 



81 

19 




83 

17 

West 



86 

14 

Urban size: 





Large metropolitan (over 1,000,000) 

386 


78 

22 

Small metropolitan (under 1,000,000- 

277 


84 

16 

Other urban 

99 

100 

82 

18 


Table 13, Index of health status by co-operation groups, NORC, 1958 


Index of health status 

All persons 

Co-operators | 

1 Nonco-operators 


Number 

Percent 

Number 


Number 

Percent 

Health status: 

No chronic conditions — saw no doctor in 
past year — 

164 

100 

129 


35 

21 

No chronic conditions — saw doctor in past 
year- 

182 

100 

150 

83 

32 

17 

One chronic illness 

216 

100 

164 

76 

52 

24 

Two or more chronic illnesses-------- 

200 

100 

171 

86 

29 

14 


37 












APPENDIX I 


COMPARISON OF RATIOS DERIVED FROM THE NORC SAMPLE 
AND THE NHS URBAN SAMPLE 


Since the sample for this study was not based on a 
probability design, It was not possible to make the usual 
statistical inferences as to the precision of estimates. 
However, It was possible to compare the magnitudes of 
ratios derived from the NORC sample with those ob- 
tained from the NHS urban sample which is representa- 
tive of the U. S, urban population. 


As pointed out In the section on methodology, the 
NORC sample was selected from a large NHS sample 
in which a supplemental question on co-operation was 
asked. Tiie ratios used in this comparison were based 
on answers given on the original Inquiry by the total ur- 
ban sample and that portion used In the NORC sample, 


Table I. Percent of persona willing to participate In a health examination survey and distribution 
of persons in NORC and U.S. urban sample by selected characteristics 


Characteristic 


Percent willing 
to participate 


NORC 

sample 


U.S, urban 
sample 


Percent distribution 
of persons 


NORC 

sample 


U.S. urban 
sample 


Race 

Total — 

White 

Nonwhite- 


72,9 


69.2 


100.0 


100.0 


70.1 

88.5 


67.0 

8^,1 


84.9 

15.1 


87.1 

12.9 


Sex 

Male-- 

Female' 


69.3 

76.5 


67.5 

70.6 


50.1 

49.9 


47.0 

53.0 


Age 

18-24 

25-44 

45-64 


69.7 

78.4 

67.5 


72.0 
73.3 

63.1 


9.6 

47.6 

42.8 


14.5 

46.6 
38.9 


Education^ 

Under 9 years 

9-12 years — 

1+ years of college 


73.1 

74,0 

69.8 


67.1 

71.6 

67.4 


29.2 

49.2 

21.6 


34.5 
45,0 

20.5 


Income** 

Under $2,000' 
$2,000-4,999 
$5,000-6,999- 
$7,000f 


73.3 

76.7 

73.8 
66.5 


62.6 

73.7 

71.8 
65.2 


15.2 

34.3 

25.0 

25.5 


17.7 

33.4 

24.3 

24.6 


Time interval since doctor last seen 

Under 3 months — - 

3-11 months- * 

1-2 years-- — 

3+ years----- — - — - 


75.0 

75.0 

70.1 
66.7 


70.7 

71.2 

70.5 

60.0 


36.0 

30.2 

19.9 

13.9 


35,5 

29.8 

19.3 

15.4 


Number of chronic conditions 

None 

1 - 

2 [ 

3f - - 

^^Education of head of household and of unrelated individuals in the household. 
Income of family and unrelated individuals. 


69.3 

71.4 

81.4 
79.2 


66.3 

70.6 

73.7 
74 ,.5 


45.9 

27.9 
15.8 
10,4 


51.0 

27.0 

12.4 

.9,6 
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Table II, Percent of persona willing to participate ina health examination survey and distribution 
of persona in NORC and U.S. urban sample by region and place of residence 


Region by place of residence 

Percent willing 
to participate 

Percent distribution 
of persons 

NORC 

sample 

U.S, urban 
sample 

NORC 

sample 

U.S. urban 
sample 

All regions 

72,9 ; 

69.2 

100.0 1 

100.0 

Large metropolitan 

69.2 

65.5 

49.9 

39.0 

Small metropolitan 

75.6 

67.1 

34.0 

32.5 

Other urban---- 

78,4 

76.6 

16.1 

28.5 

Northeast 

66.1 

60.7 

100.0 

100.0 

Large metropolitan 

65.8 

60.2 

WM 

59.1 

Small metropolitan 

66.7 

55,8 


23.7 

Other urban 

66.7 

68.8 


17.2 

North Central 

75.6 

71.6 

100.0 

100.0 

Large metropolitan 

69.2 

71,5 

49.7 

34.8 

Small metropolitan 

80,3 

68.8 

! 31.6 

35.1 

Other urban 

84.6 

75.0 

18.7 

30.1 

South-" 

69.7 

73.3 

100.0 

100.0 

Large metropolitan 

52.6 

59.5 

HIH 

11.9 

Small metropolitan-------------------- 

68.1 

69.3 


45.0 

Other urban . 

80.5 

81.4 


43.1 


83.5 

73.8 

100.0 

100.0 

Large metropolitan 

82.5 

70.6 

49.6 

47.7 

Small metropolitan--- — 

84.1 

75.2 

49.6 

26.1 

Other urban 

100.0 

78.2 

0.8 

26.2 


Data are presented in tables I and li for both sam- 
ples on a number of selected cliaracteristics^Thesein- 
dicate the relative distributions In both samples of per- 
sona included and the proportion indicating a willlngneas 
to participate in a health examination survey. 

Tlie ratios on willingness to accept an examination 
were consistently higher in the NORC sample than those 
derived from the U. S, urban sample. Although most of 
the differences were slight, affirmative co-operation 
ratios from the NORC sample were particularly higher 
for those with Income under $2,000, persons with two 
chronic conditions , and where the person Indicated a pe- 
riod of 3 or more years since a doctor was last seen 
(table 1). 

In all regions but the South, with the exception of 
other urban areas In the Northeast, the NORC ratios of 
willingness to co-operate were consistently higher than 
the corresponding ratios In the U. S, urban sample, The 


widest differences were generally observed in the small 
metropolitan areas although ratios in other urban areas 
were higher In the North Central and West (table H). 

The two samples were quite similarly distributed 
with respect to the characteristics presented in table 
1 with perhaps the most noticeable difference being in 
the proportion of persons 18-24 years of age. Over -all, 
the NORC sample distribution contained a larger pro- 
portion of persons in large metropolitan areas and a 
correspondingly lower proportion in the smallest urban 
places of residence. 

In summary, from the evidence presented in these 
tables, the sample used byNORC in the study of attitudes 
toward participation in a health examination did not seem 
to differ grossly from the representative U, S. urban 
sample. Thus, the findings in this report should be good 
approximations to what would have been obtained if the 
sample had been based on a probability design, 
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APPENDIX II 


QUESTIONNAIRE 


The iteihs heTow show Ihe exact content and eordinj of the questionnaire used in this study. The actual 
spacing arrangements and provided for precoding most of the answers. 


guest ionnai re used 


<i i f feront 


National Opinion Research Center. As this letter says the Public Health her , 
e us 0 o a special study for them and to ask you some additionaf questions. The first one Is 

I. WouM you say your own health, in general, Is excellent, good, fair, or poor? 

□ Excellent DGood ClFal r DPoor DOon't know 

"clre"thII't^ey"dof''‘"’‘ '''' or could they take better 

□ Take best care GCould take better care ODonit know 

'^than you do? PO^^ible care of your own health now, or could you take better care of your health 

□Best possible care □Could do more GDon't know 

A. IF "COULD DO MORE/ ;; What are some of the things you could do to take better care of your health? 

'■ 'hVrd^'aTdTTbSTHrrf -- diff-ence or 

□Great deal ClSome difference □Hardly any GOon't know 

^“:ir';e^aKhi:a: n:; ^-'mgs about 

□Ves GNo GOon't know 

”YES»; What sort of things would you ask him about? 

Q. IE ”N0»; Why Is that? 

b' Dr!n/rirv°* “f**"' “"P® or hardly ever? 

b. la IN about: DFairly often OOnce In a wh I I e aHardlyever DOon't know 
7. “or^g^the Ust '®lt at any time that you should have seen a doctor, but didn't? 

IF ^'Y£S'^^ ASK BOTH <'A» jf »B*' 

A. Wasjt anything that kept you from doing your regular work, or were you able to continue your usual activi- 

□ Kept from doing DAble to continue GOon't know 

B. Why didn't you see a doctor? 

"■ *■ •• - 
□very likely DFairly likely DNot likely DOon't know 

^ «aya-Would you say It is very 

□Very likely DFairly likely DNot likely DOon't know 

IF "VERY LIKEir" OR "FAIRLY LIKELY" OR "A" OR "0" QR ■.do,.t KNOW" ON "B". ASK "C» 

C. Do ^u think therein anything you could do to prevent that? 

□Yes GNo GOon't know 

10 years-Je^y'llk^y/^Xly I ikell!,Vr°hardri ik^y“at'’al iT''’' in the next 5 or 

□Very likely DFairly likely DKardly Mkety DOon't know 

"hLuV't^hl^eTair^y^oonealth^or'^oIld^^^^^^ necessary for you to have especially good 

□Especially good ^D^Falrriood □N:rsr:eM '°aoZ, Z'ol 
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j I, A, Now, if you were sick in bed for a week, wouid there be somebody who's i iviog here to take care of you, or 
could you get somebody In pretty easily or would it be hard to get somebody? 

□ Somebody here QGet someone easi iy QHard to get somebody DOon ' t know 

0. By the way, do you have a job outside your home? 

□ Yes DMo 


IF "YES», ASK ^ 

C. Would you lose all of your income during that time, or only part of it, or wouldn't you lose any income at all 

if you were sick in bed for a week? 

□Lose all income DLose some income GNo income Joss GOon't know 

D. in other ways — other than income, that is — would it hurt you on your Job a great deal, or some, or wouldn't 

it be very serious I if you were sick in bad for a week)? 

□ Hurt great deal QHurt some GNot very serious .GC^n't know 
12. And how much trouble would the rest of the fami Iy have in taking care of the house if you were sick in bed for a 
week — a great deal of trouble, some trouble, or not much at all? 

QGreat deal GSome trouble Gl^ot much at all G^o family GOon't know 


13. Now suppose you had a large medical bill not covered by Insurance — say for 3500 or more — would you have greet 
difficulty in paying it right away, a moderate amount of difficulty, or hardly any difficulty at all? 

QGreat difficulty G^oderate amount QHard Iy any GOon't know 


14« Now I'd I i ke to ask you about some particular Illnesses. If a person should get (each condition) do you think he 
could tell right away something was wrong by the way he felt or might he not know for some time that sonething was 
wrong? How about (next condition!? 


1 . 

Di abates 

5. 

Arthritis or rheumatism 

For each condition check: 

2. 

Cancer 

6. 

Po l i 0 

Can tell right away 

3, 

Asthma 

7. 

Tuberculosis 

GYes QNo GOon't know 

4. 

Liver t roub 1 e 

8. 

Heart trouble 



15. From what you've heard or read, do you happen to know any of the signs or symptoms of polio? (What are they?! Any 

other ways a person could tei i he had polio? (specify! 

16. How about T.8. (tuberculosis) — do you happen to know any of the signs or symptoms of T.B.? (What are they?) Any 

other ways a person could tell he might have T.B,? Ispecifyl 

17. And how about diabetes — what are Its signs or symptoms? Any other ways a person could tell he might have diabetes? 


18. 


19. 


Now on this card is a list of health conditions that people sometimes have. I Ml read each one and I'd like you 


to tell me if you think a person should see a doctor 
unless it gets worse, or if he should leave it alone? 
(next condition)?^ 


1. Coughing for 5 or. 6 days 7. 

2. Diarrhea or constipation for several days 0. 

3. Feeling tired all the time 

4. Frequent headaches 9. 

5. Lump or discolored patches on skin 10. 

6. Shortness of breath 11. 


ibout it immediately, If he should take care of it hlmsetf 
First, how about "coughing for 5 or 6 days?" /'How about 

Sore throat, running nose j Check: for each condition 

Unexpected loss of 10 / GSee doctor 

pounds I Qcureself 

Feeling thirsty all the time / ^ 

Pains in the chest I GLeave alone 

Pains In the stomach ) QOon'l know 


A. Now, on the other side of that card (HAVE RESPONDENT TURN CARO OVER) — Hd like you to tell me if you your 
self had any of these conditions at any time during the last year or so? (Check under "A" all those 
1 1 oned . ) The first one is "coughing for 5 or 6 days"? 


B, TOR EACH CONDITION MENTIONED IN "A", ASK: Did you happen to see a doctor about (condition! in the past year? 
(Check one of the three codes under "B"! 


1 .. 

Coughing for 5 or 6 days 

13. 

Arthritis, rheumatism 

1 A. For each condition: 

2. 

Diarrhea or constipation for several 

14. 

Asthma 

QHave had 

3. 

days. 

Feeling tired all the time 

15. 

16. 

DI abetes 

Gal 1 b ladder or 1 i ver j 

B. For each condition re 
ported: 

□Saw doctor 

4. 

5. 

Frequent headaches 

lump or discolored patches on skin 

17. 

trouble [ 

Heart trouble \ 

6. 

Shortness of breath 

18. 

High blood pressure > 

QNo doctor 

7. 

Sore throat, running nose 

19. 

Kidney trouble 1 

pDon't know 

Q. 

Unexpected loss of 10 pounds 

20. 

PI les j 

9. 

Feeling thirsty all the time 

21. 

Sinus trouble ' 

1 

10. 

Pains in the chest 

22. 

Varicose veins 

1 

Me 

Pains in the stomach 


None of them 

j 

12. 

A 1 1 e rgy 


i 



IF HAD CONDITION AND DID NOT SEE DOCTOR, ASK "C" 


20 . 


C. How Is It that you didn't see a doctor about (conditions for which no doctor seen I? 


[Write number of each con- 


dition before answer. ) (specify) 

Now, if a person had an "allergy," do you think a doctor could cure it completely, could he help it but 
not cure It, or couldn't he help It at all? How about (next condition)? 


t , 

A1 iergy 

7. 

High blood pressure, i 

For each condition 

2, 

Arthritis or rheumatism 

8. 

Kidney trouble. 

QComplete cure 

3. 

Asthma 

9. 

Piles 

* GhcIp not cure 

4. 

5. 

6. 

DI abetes 

Gal 1 b 1 adder trouble 

Heart trouble 

10. 

II. 

Sinus trouble i 

Varicose veins J 

1 QCouldnM help 

' GOon't know 


pe rhaps 
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to 30 years ago, do you think people’s chances for living a healthy life are much better, a little bet- 
ter, ruch ^orse, or a little worse than they used to be? 

[jU'jcn cetter DHttle better Dwuch worse Dllttle worse D A bout the same QOon't know 

Afi in all, how much interest do you think doctors take In their patients today compared tn 30 years a<io — much 

more, a little more, much less, or a little less interest than they used to? 

□ Mjch more nilltle more DMuch less Dtittle less DAbout the same DOon’t know 

Co you mink doctors today know a lot more about treating sicknesses, a little more, a lot less, or a little Ioqb 
than they did 30 years ago? 

Ca tot more QLittle more Dbot Jess ’□Little less GAbout the same nOon't knr**' 

And do yc'j think the medicines we have today are much better, a Mttle better, or worse than they ware 30 years 

ago? 

□ Much better OLittle better □Worse GAbout the same GDon't know 

Oo you think enough is being done in this country to discover the causes of disease? 

□yes Ono DOon’t know 

26. And do you think enough is being done to discover new cures for disease? 

Ofes nilo GOon’t know 

2? , And have you ever had a complete physical examination? 

□res Dno 



if "YtS", ASK '>6‘> «'C" 

A. Do get a complete phy^cal exam regularly every year or two, or just occasionally? 

□ Every year or two GJust occasional ly GOon’t know 

9. About how long ago was the last time? 

□s'years^^lesrtL m ^ ^ than 5 

Ljo years, Jess than 10 GIO years or more 

C. Why did you go to the doctor at that time? 

■ '‘especial ly“Vrong wUh you? ^’‘“’''’“tton even though you dMn-t think you had nnytMng 

□Yes GNo 

IF »Y£S'\ ASK »A>' »Rn 

A. About how long ago was this? 

S“:a::r.:sr::an s* ^ 

B. And why did you go to the doctor then? 

• -g Hkeyoutotou .e w.uthor 

^ '=>‘>"6 people say (read statement). Have you ever fe 1 1 th I s ivay ? | 

comfortable 'xs^'isf-the doctor might hurt me or make me feel un- / 

L." Ihf d^oct^Ms :^f L"' li so f'a7away'“ | DDon -t know 

N. The doctor might wailt me t^chlnge Ty ways ^1 1’krresr^'''’ 

smoking ^ '' rest more or stop 

V- Tou don't learn much about vmir 

f you feel at I right, the chances are you araM^rl'ght / 

Dno suggested you see a doctor, but you dldn^t go? 

IF “YES"^ A sk '‘'A” A »Rn 
A. Who was that? 

.. --- o— 

or.r"a,T 5" s;; ‘“"t 

to go to the doctor? 
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3 2. you have a doctor or clinic you usually go to when you ' r© sick? 

□ Yes GNo 

’'YES»; What kind of doctor (clinic) Is he (itl? 

S' you ever had a regular doctor whom you'd go to when you were sick? 

□ Yes GNo 


3 3 , During the past year^ have you or anyone in your family been toi 

A. A ch I ropractor 

0. An osteopath 

C. A medical doctor 

D. Any other person for treatment or healing 

( spec I fy type ) 

3 4. Some people say they're afraid of seeing a doi 

3 5. Now could you tell me If you yourself, or anyone you know, ever had any bad experience with a doctor which made 
you lose some conft.dence In doctors general iy? 

□Yes GNo 

IF »YES'>. ASK »A'». "B". A »‘C" 

A. Who had that experience? 

□ Respondent QSpouse or child QOther relative QFriend, acquaintance 

B. About how long ago was that (the last time)? 

□ Less than I year ago Gl year, less than 3 03 years, less than 5 years, less than 10 

□ lO years, less than 25 G25 years or more 

C. What was It that made you lose some confidence in doctors? 

3 6 , And how would you rate your doctor In comparing him with most other doctors in the United States — would you say 
he Is much better than most, or a little better than most, about average, or not as good as most? 

□Much better GA little better DAbout average QNot as good DOon't know 

3 7 , Have you been entirely satisfied with the care and treatment you and your family got from doctors <furlng the 

past five years or'so, or were there some things about the care that you were not satisfied with? 

□ Entirely satisfied GSome things not QDon't know 

A. IF "SOME THINGS NOT^': What was that? 

3 6 . Could you tell me If you read about health matters In newspapers or magazines often, once In a while, or hardly 
ever? 

□Often GOnce In a while QHardly ever □Don't know 

A. IF "HARDLY EVER"! Is that because you don't read the newspapers or magazines much or because you usually 
skip the health Items? 

QDon't read papers, magazines DSklp health Items QOther reason i spec i fy ) QDon't know 

3 9 , How about radio and television programs dealing with health or medicine — do you listen to those often, once In 

a while, or hardly ever? 

□Often DOnce In a while QHardly ever DDon't know 


I For each practitioner check: 

□Yes 

□Ho 

I GDon't know 

■, What do you suppose they mean by that? 


4 0 . 


A, IF "HARDLY EVER"; Is that because you don't listen to radio or television very much, or because you don't 
tune In on health programs? 

□Don't listen much QDon't tune In health QOther {specify! QOon't know 


A, Now here are some things people sometimes don't like about doctors. I'd like to know whether you personally 
think they are true of most doctors, true of some doctors, or true of hardly any. For example (Read "I " ) 
'—do you think that's true of most doctors, true of some doctors, or true of hardly any? 


B. FOR EACH ANSWER QF ”MOST“ OR "^E" IN 40A ASK; Have you yourself ever had a doctor like this? 


1. They don't give you a chance to tell them exactly- what your trouble Is 

2. They don't take enough personal Interest In you 

3. They don't give enough free time to people who need It 

4. Doctors like to give you medicine even If you don't need it 

5. Doctors don't like to get other doctors' opinions about a condition 

6. Doctor^ give better care to their regular patients than to people they 

don' t know so well 

7. They don't tell you the things you ought to know 

0. Doctors don't set appointments right — ^you have to wait too long to see 
them 

9* Doctors want you to come back for additional visits even If you don't 
need to 

10. Doctors are more interested In making a lot of money than In finding 
out what (s really wrong with you 

IK Doctors hurt you when they examine you and make you feel worse than 
when you came In 

12, Doctors take advantage and charge you more than they should 

13, Doctors are too old fashioned and don't keep up with modern medicine 

14, Doctors work too fast and make mistakes in finding out what's wrong 

with you 

15, Doctors aren't careful and gentle enough when they examine you 


A. 

□Most 

□ Some 

QHardly any 

□ Don't know 

B. 

□Yes 

□ Ho 

□Don't know 
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five years or so, have you received any care or treatment at any c 
LJ'-o D&on't know 


nnic t>r iiKMllr.ti ceiiicr? 


vOj ever received any care or treatment at a clinic or medical centorV 
: !';o nton't know 

*** 0?i A 5 K A ’* 0 ^* 


jx ;i r^jolic or private one? 

"‘';Llic □Private DOon'tkno.v 

♦ , rJJr.iiy:;: cfitfrciy satisfied with the care and treatment they gave you, or wercf thorn fiurnu tiiJmi*', vnu 
■■■ ;>t 5 . 0 a i i s f i ed '.vi t h ? j u 

satisfied Qriot satisfied nOonit know 

> 5. AT ; ‘=iF i ED'’: iVnat was the trouble? 


-X evsr nad dn experience with a public clinic which gave you a poor opinion of that nnrvire? 

— L._j ’ ■ ■•’j LJ L'on ' t kn O'w ‘ ' 

^-'0 ♦'.as tnat? 

Jv;:.Duse, child QOther relative QFriend aother (specify! nDonU know 
*<" ::i T.ne trouDle? 

I rOj pro'-'jiv know, some doctors are hired by groups or business firms, to practice modicinc on i 
U.X. ■.ttvr Ljforse □About the sane GOon't know 


I i 


^ ^ SE_^ in what way do they treat their patients (better, worse) than privnto i/(i{'.torr;? 


tell -e whether you think It fs^L'eraUyTr^e'^or ^0^^ 


j ” doctors are not as experienced or well trained 
■ y . are too busy to give you personal attention 
jney nave up-to-date equipment 

-ne, aren-t concerned aoout the patient's feelings 
c. ro. nave to wait a long time until a doctor sees you 

® doctor every time 

-srvices*^' oooog*' because you don't pay them for their 

i' 05 considerate or gentle when they examine you 

'■ ^ v, akc- you fee. as if they are doing you a^avor to see you 

bufldin7n^v?hos^itals^’^^^h^'^p^^^^^^ 0 f prog rtmia- 1 I ko r, t,„l I on III- 

;::-:;r:;:^:;;:rr" puduc hea,th peo^^:;:;rr^t^:r:‘so:;"'’u::;;ge, 

^ DCould do better GOon'tknow 

disagree with each one. Now f I rs!/n?hrpeop7c"s healtrls’no '''* ' J<>» 


Check for onch r, tiUo/fUin t : 
□Tnio 

Dno t truo 

□Don ' t know 


■iT do--ors°«houi‘r P'J5>"ess of the government 

d.Jernten', should Lran'r,r''''''T' ^ 

:r: '^ovsrntent should not pro!ide f"e" o^ctorM T'-'"'’* 

■' V gu.err tsnt should not set nn its w " services for the needy 

--;overr-.er,t should not P 1 1 de anyTea th 

_-'r pa, for doctor and hospital blHs '''=‘"-ance tor the people to 

Should give private hospitals and on I vers, ties money for 

•.Idh’s^nsaTtn P“Pllsh Information on the na- 


-- Do you acjroe or ill Kagrcf*? 


Check for each 
□Ag ro« 

□Oi reo 
□Don ' I kniiw 


> t ht OfnurUj 


i - V • . 

the Public Health 3e I 


U-ertair,ly come GProbably comr probably 

,, n. . .. i-IProbably not come nDon'tL„,... 


‘‘i that? ^ ^ 


r.r. V 


not come Q Don't know 
isurernents part o 
come GOon't know 


cofiio or 
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4 (> . iiufort,' y<ni dficirJoU on comlny, would you havo any quo r*t Iona about the to at a you’d want to find out about? 
I IYu*. 1 JNo r.lOon’t ki^ow 


A. If “VI:.!.)”; What aru thoy? 

!3 0 • :'>Of1 o1 toatji do yotj tfilnh they would give you? (Any othera?] 


M. I !'p Ihore anything you’d (uipocialty like them to ch()ck about your own health? 

(,. In Ihonj anything you’d rnthor they did not do In such an examination? 

A, If y(\u know that your own doctor approved of your coming^ would you be ' 

moiu likely to como, would you bo less likely to coino^ or wouldn’t It 

make niiy dlfforortcn in your coming for the tests and measurements? 

M* If you knew tfio local modi cal society approved of your coming, would 
you be more likely to come, would you be less llkoly to come, or 
wouldn’t It make any difference In your coming for the examination? \ 

C. How about your religious advisor — If ho approved, would you be more / 

I I ki‘ jy to como? 

D. How about the local nowspnpor or radio-TV station — If they approved, 

would you be more likely to come? 

I’, l.a'il , If your (spouse) or friends approved, would you be more likely 

to come? I 


Check for each question: 
□More likely 

□ less likely 
□No dl f ference 
□Oon't know 


5 planning for the tests, wo are Intorontod In finding out what arrangements will make it easier for the 

great os I number of poop I o to como, I am going to read you some of the different ways the exam can bo arranged 
and for oach ono I would like you to toll mo if you will certainly come. If you will probably come, or if you 
probably won’t como, Tho first ono Is I road A~||, 

A, I. If It Is giv on at: AplacojuDl5’'IOminutes from you r home 

2. A place just I ’5-20 minutes from your homo 

3. A place an hour from your homo 

ii. I, What If It Is given on a morning during tho week 
2 1 On an afternoon during tho week 
3. On an evening during tho week 
A, On a Saturday morning 
!i. On a Saturday afternoon 


C, I, If your taxicab fare Is paid 

2. I f a baby oilier woro paid for when needed 

3. If you worn paid for tho timo spent at tho examination 

1). I, What If It was at a hospital or medical conler 

2. 1 f It was at a church or school 

3, At a spocial trailer unit parked outside 
A, At a local doctor’s office 

('!, i, I f your own doctor gave the exam 

2, I f some other local doctors gave tho oxam 

3. If some spnclnllsts approved by tho American Medical Asso- 

ciation gave the exam 


Check for each arrangement: 
□wi I I cortal n ly come 
□Wi I ! probab ly come 
DProbably won't come 
□Not appropriate 
□Oon ' t know 


y, I, I f tho exam took only about half an hour 

2. I f tho oxam took about an hour 

3, If tho oxam took an hour and a half 

A. I f a second visit woro also nocossary to get a more com- 

ploto oxam 


{■j, I, I f al I tho grownups In your homo were offered tho exam 

2* If tl’o children wore also offered tho oxam 

3» If only you wore aolectod for tho exam 

M. I, If you wore asked to undress completely 

2* If you wore askod to undress above tho waist 

3, if you could wear a coverall gown 

I. Would any (othor) arrangement make It imore) possible for you to como? 
□Voo QNo DDon’t know 


IF "YliS": What Is that? 

^ ow hero are just a few different questions and we’ll be through. 




!> 3 , Uoforo tho Census interviewer asked you about your own health — had you ever been Interviewed before? 

□Yoq DNo DDon’t know 

54 . How Important do you foe! it la for people to cooperate on opinion surveys such as this, very Important, fairly 

Important/ or hardly Important at ali? 

□Very Important OFalrly Important nilardly Important DDon't know 

55. And In what countries were your parents born? 


Mother, 

Father, 


5ate:, 


Time began: 


Time finished:. 


A U,S, GOVERNMENT PRINTINQ OFFICE ; 1961 O « 597070 


45 




SELECTED REPORTS FROM THE U. S. NATIONAL HEALTH SURVEY 


l’ul)li(! Ilmilth Snrvioo Pulilicnlion No. 584 


HorloH A (Prt>Mrii.in tUiNori ]U.t>>nMt Ni>rv<iy oonnopUi, un<l (ionnitloHH) 

No, 1. Orluin unil I’rtturain of tlio M. H. NuUonixl lloalth *Survny , '20 oontw, 

No. ‘2. 'rho HliitJntloul Dnitinti of tlio 1 HoiiHoholil-IiUtirvlovv Hurvoy . 35oonUs. 

No. C^tmoo])lo nn<l Dofinitlono Ik llio lIoKlth lloiiHoliold'Inlorvlcav Survoy. 30oonto. 

>Soricm (ilooKh InlorvUiw Survoy rofioUo iiy toplow) 

No. n, Aouto C!oii(iUloKo , IkoUIohoo tind Aonoolntad DtonhllUy, IJiiltod SliTtoo, July lOOT^Jimo 106S. <16 oonts. 

No. 7. lloMpltnH/.Klion,^ PaUoiitfi t>l(ioli'\rfiocl E'Vom Hliorl ^Stuy Hofipltnlfi, United 8tatoH, July 1057-Juno 1058, ftOoonts, 

No. 8. Poi'Honri liijurod by (Ilaoo of AticdfUuit, Un hod MiuIom, July lOftT-Jiino 1968. <10 0011 ( 8 . 

No. 9. lin(i<\irinoiilN by 'I’y!'**! A|.>o, and .Sox, Utiilod .StatoM, July 1fl67'Jimo 1068. '26 oouta. 

No. 10, Dioubillly Daya, Uultoil Slaton , July lft6V‘Juno I !)68. 40o«nt«, 

N(j. II. LlmiUiilon of Aollvlty aurl Moldlity Hue loCThronle (Joudlllonn, Utiito<l StatOH, July i067'Juno 1068. .lOoonts. 

No. 1'2. (Uironlo Uoojilmlory (^>luHUoJul Itojiorlod In liUorvlowa, Un ileal SlaloH, July 1067-Juno 1068. ,10 oont8. 

No. 1<1, Iloarl (buiditiojin i\hd lUnod Proanuro Koportod In Intorvlown, UniUal Slalou, July 1067«Juno 1958, .lOconls, 

No, 1-1. l>outal (!ara, bilcuval and h'rtuiuonoy of Viaita, Unitod Stalow, July l957*Jun« 1969. 86 oonla. 

No. 16. Denial t!nro, Voluino of Vlalbi, UnlltuI State.u, July 10ri7*Juno 1069. .15 oentn. 

No. 19. 'I'ypeo of Injuriiia, liasidouoo and Anaoedatoel Disability, Unitod Sbilea, July 1068-Juno lOBO. .lOconls. 

No. 17, Pn[dlo Ulooro Iteporloel in InUirvlown , United Stato.s , July 1967-June 1060. 26 oonts. 

No. 18. Aeaili.' (Jondltbino, Iuol<lonoe and Anwooiated Disability, Unitod 8lale«, July 1058-Jmo 1969. 30 cents. 

No, U), Volunui of Phynlolaii VlalUi, Unitod SlaUts, July l957*Junu 1059. 'lOceiiUa 

No. 20. Artlultis ami lilieumallMin Uoportod In ItUervlows, Unitod Stu ten, July 1967-Juno I960. 26 cents. 

No, *21. UlalioloM If(>|iorlod la IntorvlowM, UnlUal »SlatoH, July 1067*Jnno 1060. 25 cents. 

No. 22. Lo.hm of 'i’iJOtlL, United States, July 1967'June 1058. 25 oonts. 

No. 23. A(julo Oomltliona, Coograplilo Distribution, United .Slalos, July 1968‘Juno 1950. 30 cents. 

No. 2<1, Aouto (^)iidUlr>n.s, Soiisonal Vnriatlonfj, United Stains, July 1957’Juno lOCO, 36'oonta. 

No. ‘25. Hernias Uejiorlod In Inlorvlows, Unitod Slales, July lOOT'Jiino 1050. '26 cents. 

Nil 29, Inlorbii Uejairt on Meallli Insuvanoe, Unllrul Slales, July-Dneornber 1069, 46 cents . 

No, 27. Distribution luul Usi* of Ilearinf^^ Aids, When) Clhalrs, Hraeno, anti Artiflolal Limbs, United States, July 1 068-Juno 1069. 

Series (' (Ilealtli Inlorvlew Surv(»y results for population f^roUjKs) 

No. 1. Cbibiron and Youth, Sole<ile<l Health OhnraoterisUoH, United States, July 1967'Juno 1068. 36 cents. 

No. 2. Vetoranfi, Health tuid Medical (b\ro, Uniled Staten, July 1067-Juno 1068, 40 cents. 

No. 3, The llawall Health Survey, noscrlpHon and Soleoled Hosulln, Oahu, Hawaii, Oolobor 1968-SeptGJiibor 1069. 40 cents. 

No. 4. Older Porsous, Solocleil Health Oharaolurlsthm, Unitod Slaloa, July 1067-Juno 1060. 45 oonta. 

No. 6. Soleolnd Hoalth Charaotorlstlo/i by Aron, OeoKrnphIo UeidonH and Urban-Uural lies idonco, United Slates, July lODT-June 1950, 36 

No. fl. Solootei! Ibmllh (.'htu-aetorlstloH by Area, Geof^rapbio DIvialona and Ur^o Metropolitan Areas, United States, July lOST-Juno 1069. 
35 oonl«. 


Serloo D (Dovolojnnontal arui ICvaiuatlon Ro|K>rU0 

No. 1. A Study of Spooinl Purpose Modloal-Hlslory 'reahnUiuo.s. 30 oonta. 
No. 2. C Jo -opera Li on In Health lOxainlnailon Hurvoys. 35 oonta. 

No, 3, IIOHfillal UUII/.ation III Lho Laat Yoar of Life. 30 cents. 

No. 4. Reporting of lloHplLiillsr.atlon In the Health Interview Survey. 50 cents. 
Na 5. Health Intervinw RoaponooH Compared With Modloal liocorda. 

No. 0. AititudoH Toward (Jo-ojioration In a Health Dxami nation Survey. 


Catalog Card 


U, .V. National Health Survey. j # c * 

AttiUidofi tawarti co-oporation in a hoalth examination^ aurvoy, a a tudy of factors 
aasociatod with ntatod intentions of co-operation. Washington, U.S.Dopt. of Healtii, 
rCducation, and Welfare, Public Heal Ui Sorvioo, 1061, 

45 p. tables. 26cm. (Jts Ilenlih statistic.s, scr. D6) 

U, S. Public HertUh Service. Publication no. 504 -D6,, ... 

Prepared by the National Opinion Research Center, University of Chicago m co-operation 
with the Duteau rf the Census. 

1. Medical and physical exominadons. 2. Health surveys. 1. Title. II. Title; 

Co -operation in a health examination survey, Attitudes towards. III, Chicago. University. 
National Opinion Research Center, IV. U. S. Bureau of the Census, 

Cataloged by Dept, of Health, Education, and Welfare Library. 




